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SALICYLATE* 


(brand of carbazochrome salicylate) 











Adrenosem Salicylate has been used prophylac- 
tically and therapeutically in virtually every 
operative procedure. Case histories have been 
published on its successful use in the following 
procedures and conditions: 


Tonsillectomy, adenoidectomy and nasopharynx surgery 1. Bacala, J.C.: The Use of the 
Prostatic, bladder and transurethral surgery Systemic Hemostat, Carbazo- 
Excessive postpartum bleeding and uterine bleeding chrome Salicylate, West J. Surg. 
Thoracic surgery 64:88 (1956). 
Gastrointestinal bleeding 
Also: Idiopathic purpura 

Retinal hemorrhage 

Familial telangiectasia 

Epistaxis 

Hemoptysis "a Write for comprehensive illustrated 


Hematuria ee . 
Pulmonary bleeding brochure describing the action and 


Metrorrhagia and menorrhagia uses of Adrenosem Salicylate. 


Bristol, Tennessee New York Kansas City San Francisco 





PARLITE 


SOLUBLE VITAMINS 


HIGH POTENCY B COMPLEX+ 500 MG. VITAMIN ¢ 


No special diluent is required 
with Paruire. PARLITE is’ in- 
stantly soluble with standard 
parenteral solutions. Rubber- 
stoppered vial means no am- 
puls to break fewel olass 
breakage hazards. For intramus- 
cular or intravenous adminis- 
tration. PARLITE costs no more 


than multiple-vial preparations, 


/ ,/ 


kacl one-dose vial contains: 


Phiamine HCI (B,) lO mg. 
Riboflavin (B,) ¢ lO meg. 
Sodium Pantothenate lO mg 
Niacinamide 150 mg 
Pyridoxine HCL (B,) > me. 
Vitamin B 25 megm., 
Ascorbie Acid O00 meg, 


fr aula ble 


Boxes ) 
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conditions; is relatively nonirritating and nontoxic 


‘Merthiolate’ is germicidal in dilutions up to 1:4,000 in serum 
media and is relatively nonirritating in the concentrations sug- 
gested for use. It also maintains its activity in the presence of soaps. 
The fact that ‘Merthiolate’ is used as a bacteriostatic agent in fluids 


for parenteral administration gives strong evidence of its safety. 


LILLY AND COMPANY TN DIANA PrPOLIS 6, INDIANA, VU. 3.A. 
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Modern Kitchen 
Service with 


Hot lunches for hungry students are 
quickly prepared at low cost with the help 
of work-saving Toledos in the well- 
planned kitchen of the new Elizabeth 
Stevens Brown School at Swansea! 


A Toledo Slicer proves just what the 
kitchen staff needs for fast, uniform 
portioning of meats, vegetables and other 
foods. A Toledo Peeler gets large quanti- 
ties of potatoes ready in a jiffy with com- 
plete “skin deep” peeling... and minimum 
labor! Clean-up time and costs are sub- 
stantially reduced by using a Toledo 
Conveyor Dishwasher with Pre-Wash. 


You, too, will find Toledos the right choice 
to get high production in your kitchen 
operations with low-maintenance dependa- 
bility. Write today for new catalogs on the 
Toledos for your needs. 


DISPOSERS— DISHWASHERS— 
Heavy - duty. Se Door, counter 
Fast, sanitary, and conveyor. 
Sizes }4 to 5 HP. Capacity to 12,600 
dishes hourly. 


For the fine new 
Elementary School 
in Swansea, Massachusetts ... 


Installation by H. A. Johnson Co., Boston 


TOLEDO CONVEYOR DISHWASHER with Pre-Wash 


Automatic conveyors transport dishes through wash and rinse 
chambers with high production per hour. 


a 

TOLEDO SLICER... illuminated 
platter and gravity-feed .. . con- 
venient and versatile for all slicing 
of meat, cucumbers, tomatoes and 
other foods. Exclusive “Quick 
Weigh” Estimator. 


{TOLEDO PEELER...sharp 
abrasive on both dise and cylinder 
provide efficient ‘‘double action” 
peeling with minimum waste. 


Kitchen Machine Division, 245 Hollenbeck St., Rochester, N. Y. 


SsSAWS— 
Feature extra 
large working 
area. Easy to 
keep clean. 


MIXERS— 


Full size range, Efficient, mod- 
ern, dependable. 


1/3 HP to 25 HP. 
Positive gear 


Meet all needs. \ nad 
i? drive. 
S79 


CHOPPERS— 
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NOW...IN BROAD-SPECTRUM ANTIBIOTIC THERAPY 


Clinically “sodium-free” tetracycline phosphate complex, 





for intramuscular use 





‘Letrex 


INTRAMUSCULAR 


TETRACYCLINE PHOSPHATE COMPLEX 


WITH XYLOCAINE 


TETREX — the original tetracycline phosphate 
complex, which provides earlier and more certain 
control of infection through faster and higher 
blood levels — is now available in a form for deep 
intramuscular injection. Pain of injection is largely 
eliminated, through inclusion in the formula of 
the efficient local anesthetic Xylocaine. 


Each one-dose vial (to be reconstituted with 2 cc. 
distilled water) contains: 


TETREX (tetracycline phosphate 
complex) 100 mg. 
Xylocaine hydrochloride 40 mg. 
Plus ascorbic acid and magnesium chloride 
as buffering agents. 
TETREX is the clinically “sodium-free” tetracy- 
cline — devoid of potential hazard in the treat- 
ment of patients on restricted sodium intake. With 
only one atom of sodium in its chemical formula, 
TETREX contains but an infinitesimal amount of 
sodium — which may actually be so bound that it 
cannot be released in the body at all. 


Other useful TETREX forms: 
TETREX™ Capsules 


tetracycline phosphate complex, each capsule con- 
taining the equivalent of 250 mg. tetracycline HCl 
activity. 

TETREX™ SYRUP 
tetracycline (phosphate buffered) syrup, each tea- 
spoonful (5 cc.) containing the equivalent of 125 
mg. tetracycline HCl activity. 


TETREX™ Pediatric Drops 
tetracycline (phosphate buffered) syrup, each cc. 
containing the equivalent of 100 mg. tetracycline 
HCI activity. 


*®of Astra Pharm. Prod. Inc. for Lidocaine 


BETTER BE SURE THAT YOUR STOCK 
1S ADEQUATE FOR ALL REQUISITIONS 
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AS SOON AS DETERMINED, NOTICE OF YOUR ANNUAL MEETING 
ARE ELECTED, SHOULD BE MAILED TO DEPT. AH, 18 E. DIVIS 
— ——— ————— -_ 


nS 


NATIONAL HOSPITAL ASSOCIATIONS 
(THROUGH AUGUST 1958) 


American Hospital Association 
Annual Convention — September 30- 
October 3; Atlantic City, N. J. (Hotel 
Traymore; Convention Hall) 


AT WHICH OFFICERS 
ON, CHICAGO 10 


Midyear Conference of Presidents and 
Secretaries — January 27-28; Wash- 
ington, D. C. (Statler Hotel) 
American Protestant Hospital Association 
— February 11-13; Chicago (Morri- 
son Hotel) 
Catholic Hospital Association—June 21 - 
26; Atlantic City, N. J. 
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lotion that far surpass 
alcohol in therapeutic 
value 


surgical appa 
nd surgical instru- 


made of touch cloth paper 
with full hood attached 

Perfection 
liner laundry 
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gowns save 
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saves 
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pill trays 


styles to 
proper 
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REGIONAL MEETINGS 
(THROUGH AUGUST 1958) 


Association of Western Hospitals—Apri! 
21-24; San Francisco (Sheraton-Pal- 
ace Hotel) 

Carolinas-Virginias Hospital Conference 
—April 24-25; Roanoke, Va. (Hotel 
Roanoke) 

Maryland-District of Columbia-Delaware 
Hospital Association—November | 8- 
20, Washington, D. C. (Shoreham 
Hotel) 

Middle Atlantic Hospital 
May 21-23; Atlantic 
(Convention Hall) 

Mid-West Hospital Association — March 
24-26; Kansas City, Mo. (Municipal 
Auditorium) 

New England Hospital Assembly- 
24-26; Boston (Statler Hotel) 
Southeastern Hospital Conference- 
14-16; Miami Beach, Fla 

Fontainebleau) 

Tri-State Hospital Assembly—Apri! 28- 
30; Chicago (Palmer House) 

Upper Midwest Hospital Conference — 
May 14-16; Minneapolis (Minneapolis 
Auditorium) 


Assembly - 
City, N. J 


March 


May 
(Hotel 


STATE AND PROVINCIAL MEETINGS 
(THROUGH FEBRUARY 1958) 


Alabama Hospital Association—January 
30-31; Tuscaloosa (Hotel Stafford) 

Associated Hospitals of Alberta—Octo- 
ber 22-24; Edmonton (Provincial 
Auditorium) 

Arizona Hospital Association —- Decem- 
ber 5-6; Phoenix (Hotel Westward 
Ho) 

British Columbia Hospitals’ Association 
October 15-18; Vancouver (Vancou- 
ver Hotel) 

California Hospital Association—October 
31-November 1; Long Beach (Lafay- 
ette Hotel) 

Colorado Hospital Association—October 
10-11; Glenwood Springs (Hotel 
Denver) 

Connecticut Hospital Association — No- 
vember 13; Berlin (Connecticut Light 
and Power Company) 

Georgia Hospital Association—February 
20-21; Columbus (Ralston Hotel) 
Idaho Hospital Association—October 2] - 

22; Boise (Hotel Boise) 

Iinois Hospital Association—-December 
5-6; Springfield (Abraham Lincoln 
Hotel) 

Indiana Hospital Association —- October 
9-10; Indianapolis (Student Union 
Building, University of Indiana Medi- 
cal Center Campus) 

Kansas Hospital Association—November 
14-15; Wichita (Broadview Hotel) 
Mississippi Hospital Association — Octo- 
ber 9-11; Biloxi (Hotel Buena Vista) 
Missouri Hospital Association — October 
31-November 2; St. Louis (Hotel 

Jefferson) 

Montana Hospital Association—October 
8-10; Billings (Northern Hotel) 

Nebraska Hospital Association—October 
17-18; Lincoln (Cornhusker Hotel) 

(Continued on page 136) 
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SINCE 1860 


DESIGNED BY AND FOR NURSERY SUPERVISORS... 


THE ENTIRELY {WW ALOE INFANT INCUBATOR 


© 


NO OTHER INCUBATOR PROVIDES SO MANY OUTSTANDING FEATURES AT SUCH REASONABLE COST 


Aloe alone offers all six of these features: 

1) Explosion proof. Can be used even when 
explosive anesthetic gases are present. 
Easily Mobile. Permits quick transfer of baby 
from delivery room to nursery. 
Regulates oxygen concentration. So vitally 
important in preventing retrolental 
fibroplasia. 








) Has completely simple one knob control. 
Readily accessible from top and side. 
Heating element and thermostat in completely 
sealed unit. Easy to remove from cabinet in 
a few minutes, should replacement ever 
be necessary. 
Mail the coupon today for illustrated 
brochure about the new Aloe Infant 
Incubator, or about the complete line of 
outstanding Aloe nursery equipment, if you 
are planning to equip a nursery. 





A. S. Aloe Company, Dept. 101 

1831 Olive Street, St. Louis 3, Mo. 

| would like to receive additional information about 
[] the Aloe Infant Incubator, [] the complete line of 
Aloe Nursery Equipment. (Please check here [_] if you 
ST. LOUIS 3, MISSOURI are equipping or planning to equip a nursery.) 


ie Se aloe compemy | ‘ty-stockeo 


DIVISIONS FROM 


1831 OLIVE STREET 


Name___ a 


World's Foremost Hospital Supplier 
COAST TO COAST Hospital 


Address__ 





. : ee __Zone___State_ 
See latest Nursery Equipment in 
Aloe Booth 613, AHA Convention 
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Handle more loads more efficiently...and in less staff time, with 


Shampaine Electric's fully-automatic Steracyclic” controlled sterilizers. 


Instruments 
Water 
Utensils 
Flasks 


Dressings 


Solutions 
Supplies 
Bedpans 
Lab Work 
Bedding 


Write Now For Details— Planning Data Yours Free on Request 


A.S.M.E. Code Design 
Underwriters’ Laboratory 


Listed 


SHAMPAINE ELECTRIC CO., INC. 


50 Webster Ave. * New Rochelle, N. Y. 





... a member 


OXYGEN THERAPY APPARATUS 


® 


is designed to meet the physiologic needs of the patient! 


The increasing use of oxygen therapy is 
reflected by the amount used in leading 
hospitals today. Average consumption is 
several hundred cubic feet per bed, per 
month! This increasing demand for oxygen 
has brought with it an equal demand for 
equipment especially designed to meet more 
exacting requirements in the administration 
of oxygen therapy. 

A fine example of this specialization can be 
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of the hospital team! 


sd 


seen in the advanced engineering of our 
Model 25 Oxygen Tent. 


Clinical tests of the Model 25 have indicated 
oxygen concentrations of 68% at 10 lpm. 
This high efficiency constantly assures the 
patient of the oxygen prescribed. Blower and 
motor are separated, ductwork between 
chamber and hood are eliminated to help 
prevent oxygen or temperature loss. 


A simple adjustment of the thermostat in- 
sures stability of both temperature and 
humidity. The special non-cycling refriger- 
ation unit holds temperature within one 


degree at all times. 


Larger, low-speed blower, and a continuously 
running refrigerator make sure of quiet 
operation. There is no “on-off” switching or 
temperature variation to disturb patients. 


Three frame heights accommodate all com- 
mercial bedrails. Four-inch ballbearing 
casters give mobility. 


Should you desire further information, not 
only on the Model 25 Oxygen Tent, but also 
on our extensive line of oxygen therapy 
apparatus, please request Catalog 2180-OT. 


<i> PRODUCTS 


MEDICAL GASES ® THERAPY OXYGEN 
CENTRAL PIPELINE SYSTEMS 
ANESTHESIA AND ANALGESIA APPARATUS 
OXYGEN THERAPY AND RESUSCITATION EQUIPMENT 


STERIL-BRITE FURNITURE ® SURGICAL SUTURES AND NEEDLES 


STILLE SURGICAL INSTRUMENTS 


OTHER <> alps FOR 
OXYGEN THERAPY 


THE OHIO-JET HUMIDIFIER 


A dual principle of jet action, plus bubble-through, is incor- 
porated into the Ohio-Jet Humidifier, to produce maximum 
humidification in oxygen therapy. A jet stream of oxygen 
aspirates the water into a fog in the truly unbreakable poly- 
ethylene bottle; the oxygen fog then bubbles through sur- 
rounding water producing additional humidification. A spe- 
cial safety feature causes a whistle to sound if the delivery of 
oxygen to the patient is obstructed, even if the flow is set as 
low as three Ipm. For information request Bulletin 4759. 


‘OHIO 100°’ NON-REBREATHING TYPE 
OXYGEN THERAPY MASK 


For the patient's comfort, the face piece of the 
new “Ohio 100" Non-Rebreathing Mask is made 
of soft latex rubber, styled to conform to the 
face and free of pressure contact points. Dead 
space is minimized, and resistance to the 
patient's expired breath through the exhala- 
tion valve is negligible. If aerosol therapy is 
prescribed, the ‘‘Ohio 100'' Mask can be 
quickly converted for this purpose. 


OHIO OXYGEN DILUTER 


To insure that the patient receives the prescribed amount of 
oxygen and required volume of air for ventilation, a special 
accessory has been designed for the ‘‘Ohio 100°’ Non- 
Rebreathing Mask. You can adjust desired mixture of pure 
oxygen and air from a low of 40% to a high of 95% oxygen. 
Once a percentage of oxygen concentration has been set, the 
flow may be adjusted or changed without affecting this 
concentration. 


NEW CHILD-SIZE DISPOSABLE K-S MASK 


To alleviate anxiety in children regarding oxygen therapy, a 
special child-size in the popular K-S Disposable Mask has been 
designed. A bright red spaceman and rocket ship are im- 
printed on the Kiddie Space Mask to stimulate the idea of a 
game in the child's mind. 

The child-size K-S mask incorporates the features of the adult 
size. It allows ease of respiration and a deep rebreathing 
bag arrangement conserves oxygen. A patented porting ar- 
rangement prevents carbon dioxide build-up in mask bag or 
mask. Since this mask is worn by only cne patient, time-con- 
suming sterilization processes are eliminated. These trans- 
parent plastic masks are easily shaped to fit snugly but 
lightly on the face. For information request Bulletin 4762. 


“Service is Ohio Chemical’s Most Important Commodity” 


Okeo Chemical 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 


At the frontiers of progress you'll find Am Air Reduction Product Ohie: Medical Gases and hospital equipment 
Pipeline acetylene and calcium carbide + Colton Chemical: Polyviny! acetates, aicoho!s and other resins 


chemicals © Pureco: Carbon-dioxide, tiquid,solid (‘‘Dry-ice’’) * National Carbide 
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Ohio Chemical Pacific Company, Berkeley 10, Calif. 
Ohio Chemical Canada Limited, Toronto 2 
Airco Company International, New York 17 

Cia. Cubana de Oxigeno, Havana 
(All Divisions or Subsidiaries of 
Air Reduction Company, Incorporated) 


¢ Airco: industrial gases, welding ana cutting equipment, and acetylenic 





introducing He auttots 


Louis B. Blair, superintendent of St. 
Luke’s Methodist Hospital, Cedar 
Rapids, Iowa, tells why St. Luke’s 

decided to inau- 
gurate a school 
of practical 
nursing to meet 
the nurse short- 
age in his article 

on p. 38. 
Among Mr. 
Blair’s chief in- 
terests are the 
activities and 
MR. BLAIR problems of the 
hospital’s nurs- 
ing service, its professional school 
of nursing and its four-year-old 
school of practical nursing. He also 
has a personal interest in nursing, 
for his eldest daughter will com- 
mence her nursing education this 

month. 
Mr. Blair has been active in 


nursing and hospital association 
activities on the state and regional 
levels. Mr. Blair is currently 
president-elect of the Iowa Inter- 
professional Society and chairman 
of the Iowa Hospital 
Board. A past president of the 
Iowa Hospital Association, Mr. 
Blair is now chairman of the asso- 
ciation’s Council on Prepayment 
Plans and Hospital Reimburse- 
ment. In 1955 Mr. Blair served as 
president of the Upper Midwest 
Hospital Conference. 

Ernest C. Laetz, author of “Give the 
They Under- 


Licensing 


Public a Package 
stand’, reports that by 
ancillary service charges to costs, 


relating 


hospitals can improve their rela- 
tions with patients and reduce sub- 
sidization of patient to patient and 
from department to department 
(p. 48). 

For the past 17 years Mr. Laetz 





TIME-TRIED 


Lact 


SMITH & UNDERWOOD, Royal Oak, Michigan . . 


manufacturers of Diack Controls and Inform Controls 


Dream for a Moment 


Cover up all your shining nickel 

plate and your outside controls and 
Picture in Your Imagination just 
what you are trying to do when you 
operate your autoclave. Watch the 
steam condense on each fold of 
fabric as it gradually penetrates to 
the center of the pack. See it finally 
reach the desired temperature at the 
heart of the pack. 
Isn't That What You Want? Of 
course it is! ... What counts is heat 
penetration right down to the center 
of each pack. The Diack Control was 
designed and is recommended for 
this purpose. 

We've been using Diacks in our 
hospital for the past 40 years and 


no other method works as well. 


. Sole 














has been associated with the busi- 
ness operations of University 
Hospital at the 
University of 
Michigan, Ann 
Arbor. In 1952 
he was ap- 
pointed business 
manager of the 
hospital, after 
having served 
as assistant to 
the credit man- 
account- 
ant, and assist- 

ant to the business manager. 
A member of the American As- 
sociation of Hospital Accountants 
and its national board of directors. 


MR. LAETZ 


ager, 


Mr. Laetz is a past president of 
the Eastern Michigan chapter of 
the association. He is currently 
serving as chairman of the Wash- 
tenaw County chapter of the Red 
Cross. 

A fellow in the American Col- 
lege of Hospital Administrators, 
Mr. Laetz is a lecturer in the school 
of hospital administration at the 
University of Minnesota. 

C. J. Mosher Jr., administrator of 
the Salem (Ohio) City Hospital 
for the past six years, outlines 
the factors that 
made the board 
of trustees of 
his 100-bed hos- 
pital decide to 
substitute a 
school of prac- 
tical nursing 
for the hospi- 
tal’s profession- 
al nursing a 
school (p. 38). MR. MOSHER 

Prior to his 
Salem appointment, Mr. Mosher 
served as executive assistant at 
Children’s Hospital, Columbus, 
Ohio, for three years. For two 
years he was associated with the 
Division of Hospital Facilities, 
Ohio Department of Health. 

A graduate of Ohio State Uni- 
versity, Mr. Mosher served as a 
lieutenant in the Army Medical 
Administrative Corps for 42 
months. 

This year he is serving as a 
member of the Ohio Hospital Asso- 
ciation’s small hospitals committee 
and in 1956 was chairman of its 
resolutions committee. He is a 
member of the American College 
of Hospital Administrators. 
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[for 
Their/Ice Needs 





TYPICAL INSTALLATIONS 


Watts Hospital, Durham, N. C. 
The Good Samaritan Hospital, West Palm Beach, Fla. 
Rochester General Hospital, Rochester, N. Y. 
Norton Memorial Hospital, Louisville, Ky. 
Grace Hospital, Detroit, Mich. 
Oak Ridge Hospital, Oak Ridge, Tenn. 
Bronx Hospital, Bronx, N. Y. 
Vanderbilt University Hospital, Nashville, Tenn. 
City Hospital of Akron, Akron, Ohio 
Kentucky Baptist Hospital, Louisville, Ky. 
e Indiana State Sanatorium, Rockville, Ind. 

Fwe 2000 pound copacity Tube-ice units U. S. Naval Hospital, San Diego, Calif. 

producing cylinder ice and crushed ice. Memorial Hospital, Mattoon, III. 
Municipal Hospital, San Juan, P. R. 


AUTOMATIC 


east 
OTHER VOGT PRODUCTS 
Drop Forged Steel Valve Fitting 
ete Range of 


and Flange na Comte 
Sizes * Petroleum Refinery and 
TO SAL hee HENRY VOGT MACHINE CO., P. O. BOX 1918, LOUISVILLE 1, KY. 
© Meet Exchenaers © tee SALES OFFICES: NEW YORK, PHILADFLPHIA, CLEVELAND, CHICAGO, ST. LOUIS, 


Making & Retrigerating Equipment CHARLESTON, W. VA., CINCINNATI, DALLAS 
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SAVE THOUSANDS OF DOLLARS IN EXPENSIVE BEDSIDE CARE 


Sealed, saturated Wash ‘n Dri tissues save 
nursing time—cleanse, cool, soothe patients. 


1. Hermetically sealed, saturated, antiseptic tis- 
sues for bedside use and patients’ meal trays. 


2. Save attendants’ and nurses’ time for washing 


up, cooling, soothing patients. 


3. Easy to open, no towel needed, air-dries in 


seconds, leaves skin smooth, soft clean. 


4. Useful for bathing children during fever, cool- 
ing and comforting patients after surgery, child- 
birth, and dental extractions. 


Used in hundreds of hospitals from coast to coast 


WRITE FOR SAMPLES AND MORE INFORMATION ABOUT 


WASH ’N DRI 


TO: WASH ‘N DRI, CANAAN, CONNECTICUT 
Please send me samples of WASH ‘N DRI 


Name__ 


Address 





R. R. WILLIAMS, INC., CANAAN, CONN. 


a — a 








geU 


WASHES HANDS AND FACE 
WITHOUT WATER, SOAP, TOWEL 





The Berkshire Eagle—April 9 
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PITTSFIELD, MASS. 


| Wash Tissues 
Given Trial 
At St. Luke’s 


Wash basins, water pitchers, 
soap, washcloths and hand towels 
have been replaced at St. Luke’s 


Hospital by matchbook-sized alco- | 


hol-dampened tissues. 

Sister Superior Marie Repara- 
trice, hospital administrator, said 
the tissues, known as Wash ’n Dri, 


are being used both as a time-saver | 


for hospital employes and as a con- 
venience for the patients. 

Packed in aluminum foil, the 
towelettes are easily unfolded to 
6 by 8 inch size. The alcohol solu- 
tion cleans, cools, refreshes and 
dries by evaporation. 

Patients get their daily bath in 


the usual way, but they much prefer | 
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Jash ’n Dri for the early morning | 


| want to feel clean and cool, the 
| administrator said. 

| “In addition to saving countless 
nursing hours, the patients are hap- 
pier with the new service,” Sister 
Superior said. St. Luke’s is one of 
the first hospitals in the country to 
| adopt the system. 

| Wash ’n Dri is made by R. R. 
| Williams Inc. of Canaan, 
The towelettes are particularly 


handy in water shortages and other | 


emergencies. 
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care LOtION 


for the prevention of 
“Diaper Rash” and Dermatoses in infants 


Medicated Baby Silicare Lotion has proved its efficacy 
in preventing cases of “diaper rash”, intertrigo, 
napkin area erythema with mild papulo-vesicular eruptions, 


atopic eczema, contact dermatitis and bed sores. 


In 577 cases* of newborns and infants up to 

eighteen months, Medicated Baby Silicare Lotion 

was used with excellent results. Through the many tests 

in institutions and at home it provided the desired protection 


and comfort in 96.5% of the cases under observation. 


Medicated Baby Silicare Lotion is so gentle that it is used 
almost from the moment of birth as a cleansing and 
protective lotion. Mothers and nurses like its pleasant 


“feel”; it is cosmetically acceptable. 


Since napkin dermatitis (“diaper rash”) together with 
other types of dermatoses have been a problem to infants, 
mothers, and physicians for generations, Revlon developed 
Medicated Baby Silicare Lotion to thoroughly cleanse and 
protect the infant’s skin. It is a prophylactic agent 
combining the moisture-repelling and bactericidal qualities 


so essential in prevention of dermatological conditions. 


Baby Silicare is a combination i 


of dimethyl polysiloxane (silicone) 


and hexachlorophene in an 


ethanolamine stearate lotion. 


745 Fifth Ave., New York, N.Y. 
*Archives of Pediatrics 73:4 April 1956. 


REVLON PHARMACAL DIV., DEPT. H-9 
745 Fifth Ave., New York 22, N.Y. 


Please send me a reprint of the article and a profes- 
sional package of Medicated Baby Silicare Lotion. 


Name 
Hospital 
Dept. 
Address 


ee 


City Zone 





VISIT HARD BOOTH 677, A.H.A. CONVENTION, FOR A DEMONSTRATION 
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NEW HARD ELECTROMATIC BED 1496PG 


As fundamental to patient care and safety a switch and the entire spring moves 
as taking a pulse count, Hard’s new ElectroMatic smoothly and silently to any desired height, with 
Bed 1496PG makes the convenience of nurse-saving the added safety of limit switches to cut off the 
automation a reality. Just flick motor at peak high or low. 


Available separately or with these Hard Room Groups 


Granada Group Sutton Group Omega Group 


Ask Your Hospital Supply Dealer or Write 
HARD Makes 350 Quality 
Hospital Products 


HARD MANUFACTURING All are built for: 
COMPANY Patient Comfort and Safety 


i TUT tale Mm Oxelah 4-Jall-lalet-) 
Less Maintenance 
Life-Long Service 





117 TONAWANDA STREET 
BUFFALO 7, NEW YORK 














p AHA SENDS LETTER TO MEMBER HOS- 
PITALS ON FLU EPIDEMIC—A letter was 
sent from Dr. Edwin L. Crosby, 
Association director, to all AHA 
member hospitals on August 22 
recommending the following spe- 
cific preparatory measures that 
hospitals should take in anticipa- 
tion of the Asian influenza epi- 
demic: 

1. All hospitals should appoint 
a committee of the medical staff 
to act as the committee for the 
hospital on this problem. 

2. A committee should be es- 
tablished with representatives 
from such departments as nurs- 
ing, pharmacy, laboratory and the 
admitting office to implement the 
recommendations of the medical 
staff committee. 

3. Hospitals should place orders 
for vaccine immediately through 
their regular sources of supply in 
sufficient quantity to immunize 
their staff and personnel. Hos- 
pitals caring for the aged and 
those with long-term illnesses may 
well plan to vaccinate their en- 
tire patient population. Medical 
staffs will need vaccine to im- 
munize certain of their hospital 
inpatients and outpatients. 

4. Hospital admissions should be 
limited as far as possible to cases 
of influenza complicated by pneu- 
monia and to cases with cardio- 
vascular, pulmonary or _ other 
chronic diseases which might be 
aggravated by influenza. 

5. All patients admitted with 
influenza should be cared for un- 
der strict communicable disease 
precautions. 

6. No visitors or personnel other 
than those directly engaged in the 
care of influenza patients should 
be permitted to enter the area 
where influenza cases are housed. 
Control of all visitors throughout 
the hospital may be necessary dur- 
ing an epidemic. 

7. Particular attention should be 
paid to the isolation techniques 
employed in the nursery. 

This report, prepared by a spe- 
cial committee of the AHA Coun- 
cil on Professional Practice, is the 
first in a series of bulletins to be 
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digest of NEWS 





prepared and distributed to the 
membership to keep them _ in- 
formed of developments relating 
to the anticipated epidemic. (An 
article on the Asian influenza epi- 
demic by Leroy E. Burney, surgeon 
general of the Public Health Serv- 
ice, will be included in the Sep- 
tember 16 issue of this Journal.) 


~ PHS REPORTS 20,000 CASES OF ASIAN 
INFLUENZA—The Public Health 
Service reports that approximate- 
ly 20,000 confirmed or suspected 





OFFICIAL AHA NOTES—A notice 
concerning the meetings of the Amer- 
ican Hospital Association Committee 
on Nominations during the American 
Hospital Association convention ap- 
pears on p. 115. 





cases of Asian influenza have oc- 
curred in the United States. The 
total includes three deaths, all 
due to secondary infections. 

California has been hardest hit, 
with 14,000 military and 1,400 
civilian cases. Major outbreaks 
have occurred, the PHS said, at 
San Diego Naval Training Sta- 
tion; Fort Ord, Calif.; Newport 
Naval Training Station, R.I.; War- 
ren Air Force Base, Wyo.; Naval 
Air Station, Corpus Christi, Tex.: 
Fort Lewis, Washington and 
among large civilian groups in 
Valley Forge, Pa.; Grinnell, Iowa, 
and Davis, Calif. 


> REPORT FROM WASHINGTON—Pres- 
ident Eisenhower has asked Con- 
gress for $500,000 to prepare for 
the anticipated epidemic of Asian 
influenza and for authority to use 
another $2 million in Public Health 
Service funds to combat such an 


epidemic should it begin. The 
$500,000 would be used immedi- 


Worth Quoting 


ately by the PHS Communicable 
Disease laboratory in Atlanta to 
develop materials for detecting 
the new disease and making them 
available to the states. The $2 
million would be needed to pro- 
vide supplies and to call back 500 
PHS reserve officers if the epi- 
demic develops. (Details p. 118.) 

@ The National Institutes of 
Health awarded grants 
$2.6 million to 12 hospitals for 
construction of health research 
facilities. The largest single grant 
—$1,175,286—-was given to Uni- 
versity Hospitals of Cleveland and 
Western Reserve University for 
a new medical research building. 
(Details p. 116.) 

@ Six more hospitals will par- 
ticipate in research as a result of 
the Atomic Energy Commission’s 
contracts totaling $148,238 for 
medical research in the life 
sciences as they relate to atomic 
energy. (Details p. 118.) 

@ The Department of Defense has 
allocated the requested sum of 
$63.5 million of its fiscal 1958 
appropriations for the armed 
forces dependents medical care 
program “medicare”. These funds 
will pay for the hospitalization 
and medical care of military de- 
pendents in nongovernment civil- 
ian facilities. (Details p. 115.) 

@ The deadline for severely dis- 
abled persons to apply for a 
“freeze” to protect their 
security rights has been extended 
to June 30, 1958. Under the 
“freeze” provision, years when the 
worker has no earnings because of 
a disability may be dropped in 
computing the average earnings. 
The Social Security Administra- 
tion reports that to date many 
disabled persons have not applied 


totaling 


social 





diseases, sensory disorders, 


nation as a whole...” Dr. L. 





In general the chronic degenerative diseases, neurological 
mental 
due to accidents make up the major health problems for the nation as 
a whole. All age groups are represented among those afflicted by these 
conditions whose one common characteristic is prolonged duration. 
Care of the ‘long-term patient’ is, in fact, the chief health problem for 
the physician and the patient’s family, for the community. and for the 
». Burney, surgeon general, Public 
Health Service, writing in California Medicine, January 1956. 


disease and severe injuries 


























































and 
armed forces and thereby reduce 
the shortage of these paramedical 
personnel, Congress passed a bill 
which 
careerists 
retirement benefits. 


Was 
ilitary 
Congress. The Army reported it 
had only slightly more than half 
of the nurses it needed. The other 


IT 


NEW FURNITURE, FURNISHINGS, 
HOSPITAL AND OFFICE EQUIPMENT 


Cost less when shipped uncrated! 





for their rights under the “freeze”’. 
(Details p. 122.) 


@ To help attract more nurses 
medical specialists into the 


these military 
promotion and 


will give 
better 


The shortage of these personnel 
recently pinpointed in the 
departments’ reports to 


services noted similar deficits or 
losses. (Details p. 115.) 

® Regional offices of the Hous- 
ing and Home Finance Agency 
are now distributing the forms 
that hospitals need when applying 
for low-cost federal loans for the 
construction of housing for stu- 
dent nurses and medical interns. 
Any public or private nonprofit 
hospital with an approved school 
of nursing or medical internship 
may apply. (Details p. 115.) 

@ A total of 3514 projects have 
been approved for federal assist- 
ance under the Hill-Burton hos- 








MARKING YOUR Ww 
SHIPPING 


ORDERS... 


SAVES BIG MONEY 





VAN LINES. inc. 





HOW NORTH AMERICAN 
CRESTON DIVISION DOES IT 


UNCRATED new merchandise is 
loaded directly into clean, padded 
vans and transported to your destina- 
tion when specified. Careful handling 
is assured because Creston Division 
is 100% liable for safe delivery of 
your merchandise. Get the FACTS. 
Write for folder and case histories . . . 





North®American 


SHIP 
UNCRATED 


Via 
PADDED VANS 
OF 
North American 
Van Lines, Inc. 


" CRESTON 
DIVISION 





HOW YOU SAVE MONEY 


SAVE... 
SAVE... 
SAVE .. . crate weight 
SAVE... excess handling 
SAVE... local drayage 
SAVE... uncrating labor 
SAVE... excess space 
SAVE ... crate disposal 
SAVE... time 


crate materials 
crating labor 





North American Van Lines, Inc., CRESTON DIV., DEPT. K, Ft. Wayne, Ind. | 
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pital construction program from 
August 1946 through June 30 of 
this year. Two-thirds of the 152,- 
593 hospital beds provided were 
general hospital beds and 52 per 
cent of them in voluntary, non- 
profit units. (Details p. 118.) 

> BLUE CROSS PLANS MERGE—The 
Akron and Cleveland, Ohio, Blue 
Cross plans have merged. The new 
corporation, titled the Blue Cross 
Plan of Northeast Ohio, was 
formed because the areas served 
by the two plans are becoming 
so integrated that it was wise for 
them to merge for economic 
reasons, reports John R. Mannix, 
director of the newly incorporated 
plan. 

Cleveland and Akron are only 
18 miles apart. There are many 
persons working in the Cleveland 
area who reside in the Akron area, 
and vice versa. Mr. Mannix said 
the merger will greatly improve 
service to subscribers, employers 
and hospitals, in addition to 
making definite savings possible 
through the consolidated organiza- 
tion. 

Headquarters for the new cor- 
poration are located at 2042 E. 
Ninth St., Cleveland 15, Ohio, the 
offices of the former Cleveland 
Hospital Service Association. 

p FIVE GROUPS TO MEET CONCURRENTLY 
WITH AHA—The following five 
groups will hold meetings before 
or during the American Hospital 
Association annual convention in 
Atlantic City, Sept. 30-Oct. 3: 
American College of Hospital Ad- 
ministrators, American Association 
for Hospital Planning, American 
Association Hospital Consult- 
ants, American Association of 
Nurse Anesthetists and the Hos- 
pital Industries’ Association. (De- 
tails p. 126.) 

os 1956 EDITION OF FACTS ABOUT NURS- 
ING OFF THE PRESS—There 
average of 7.5 full-time vacancies 
for professional nurses in nonfed- 


of 


Was an 


eral general hospitals last year, the 
American Nurses’ Association re- 
ports in its latest edition of Facts 
About Nursing. This figure is 
based on data obtained from 484 
nonfederal general hospitals. The 
highest rates re- 
ported in state or local 
ment hospitals and in hospitals in 
middle-Atlantic states. (De- 
122.) 
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Employee's suggestion brings 
improved film sorting method 


With the current emphasis on 
thods improvement programs, 

ore and more hospitals are call- 
ng in consultants and methods im- 
provement specialists to analyze 
their operations to find better and 
quicker ways to do routine jobs. 
At the same time many hospitals, 
like Wilmington’s Delaware Hos- 
pital, have found that they already 
methods engineers on the 
namely, their own hos- 


have 
premises 
pital employees. 

When Delaware Hospital was re- 
cently trying to improve the effi- 
ciency of its x-ray film sorting 
operation, employees were asked 
for their suggestions for providing 
more work space and less duplica- 
tion of effort in this process. One 
of the hospital’s employees solved 
the problem for them. 

Under the old method patients’ 
films after processing were removed 
from the dryer and placed in vari- 
ous locations in the file room. Pa- 
tients’ old film envelopes (or new 
ones, if there were no previous 
films) were laid out in numerical 
order on a table. Films 
on each patient were accumulated 


large 


during the day by sorting to many 
piles in various locations as they 
were processed. 

When a given patient’s film series 
was completed, films were carried 
to the table, the envelope located, 
films inserted, and the series sent 
to the radiologist for interpreta- 
tion. Radiologist withdrew films, 
separated new ones from the old 
ones, and dictated the findings. 

Under the new plan a two-level 
file box is used with 40 one-inch 
slots in each level. Envelopes are 
filed numerically in the upper sec- 
tion with patients’ films filed di- 
When the films are 
they are 


rectly below 
completely assembled, 
clipped together in proper sequence 
and placed in the envelope. The 
radiologist then withdraws all films 
clipped together, leaving old films 
in the envelope. 

This film sorting 
has eliminated the clutter of films 
on the table and has left the table 


new process 


20 


gpintons and ideas 


free for other uses. The quick loca- 
tion of films does not depend on 
the clerk’s memory; moreover, films 
can now be easily found in the 
clerk’s absence. It has also been 
possible to reduce the time between 
film processing and interpretation 
as well as the radiologist’s time 
in dictating findings. . 


Information desk improves 
hospital’s telephone service 


Several years ago Tacoma 
(Wash.) General Hospital had 
many complaints about its tele- 
phone service. After analyzing the 
situation the administration found 
that the telephone operators were 
overburdened with duties. Flower 
deliveries were made to them and 
they had to look up room numbers. 
They had to take messages for the 
doctors and tend to all the routine 
that usually is associated with an 
information desk, with the result 
that the public, the doctors and the 
telephone were not taken care of 
properly. 

To solve this problem the admin- 
istration of the hospital asked the 
local florists to call the information 
desk for the patient’s room number 
before the flowers were delivered. 
Deliveries were to be made at the 
receiving room in the rear of the 
hospital before 4 p.m. The florists 
heartily approved of the new sys- 
tem. 

For the information 
small booth was built on one side 
of the entrance hall near the front 
door, close to the waiting room and 
the doctor’s board. This booth is 
only 3% by 5 feet, but there is 
ample room for indices and a tele- 


service, a 


phone. It also has a glass screen 
to keep out drafts. 
The information 
daily from 8 a.m. to 8:30 p.m. It 
is staffed with two former practical 
nurses familiar with the hospital’s 
routine. Each of them works an 
eight-hour shift with necessary re- 
lief to cover seven days a week. 
The switchboard transfers all in- 
quiries to them, except those that 
relate to a patient’s condition. 


desk is open 


Messages for doctors, patients 


and personnel from inside and out- 












side the hospital are recorded at 
this desk. Requests for taxis and 
ambulances are handled there as 
well as outside calls regarding clin- 
ical meetings and other activities 
at the hospital. Departments with- 
in the house call for location of, 
and information on patients and 
this procedure greatly lessens the 
switchboard’s load of inside calls. 

Doctors are contacted for their 
signatures on insurance forms, etc., 
as they enter or leave the hospital. 
The desk is a central mailing place 
for various forms that accumulate 
daily for mailing to the doctors. 
The personnel at the information 
desk also assist the front office in 
sorting hospital and patient mail. 

Relatives waiting for patients 
are notified when they have been 
returned to their room. Husbands 
of obstetrical patients check in fre- 
quently to ascertain the progress 
of their wives. 

At the desk a list is kept of pa- 
tients of various denominations to 
help the clergy in their visits. A 
complete check is made on admis- 
sions and discharges for each 24- 
hour period, so that the post of 
house patients is up-to-date. A file 
on discharged patients is kept at 
the desk for two weeks to help in 
forwarding mail and answering in- 
quiries. 

We have not 
about telephone service since this 
information desk was put in oper- 
ation. As the nurses at the desk 
see all visitors enter the hospital, 


had a complaint 


they also have been able to regu- 
late the number of people visiting 
patients at one time and have cut 
down a great deal of the traffic and 
confusion during visiting hours. We 
are really surprised at the amount 
of work these personnel have been 
able to do.—A. L. BABBIT, admin- 
istrator, Tacoma (Wash.) General 
Hospital. . 


Wisconsin program keeps 
nurses up-to-date 


To help graduate professional 
nurses secure up-to-date informa- 
tion on current trends in nursing 
practice, Waukesha (Wis.) Memo- 
rial Hospital recently co-sponsored 
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setting new standards 


Beret ClOrm 
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TRUS RMAN ZE PD) surgical silk 


superigr handling qualities - great iP tensile strength 


SA1ICON 





a three-week refresher course at 
the hospital. The course was also 
sponsored by the private duty 
nurses’ section of the Waukesha 
District Nurses’ Association. Fifty- 
two nurses attended the course, 
which was conducted by faculty 
of the University of Wisconsin 
School of Nursing and the Uni- 
versity extension division, Depart- 
ment of Nursing. 

Eleven of the participants were 
private duty nurses interested in 
broadening their present knowl- 
edge; eight were inactive nurses 
who have since added their names 
to the hospital’s private duty roster. 
Six of the nurses returned to hos- 
pital nursing after a lapse of sev- 
eral years and six more plan to 
do part-time hospital nursing in 
the fall. One of the participants is 
a music teacher nine months of the 
year and does hospital nursing dur- 
ing the summer. The hospital ad- 
ministration feels that should such 
another emergency occur, as the 
train wreck of May 7, 1956, these 
inactive nurses or nurse-home- 
makers will be able to assist in 
meeting a crisis in the community. 

The program consisted of lec- 
tures, films and demonstrations and 
was given from 3:30 to 5:30 p.m. 
and from 7 to 9 p.m. two days 
a week for three consecutive 
weeks. The four-hour instruction 
period was split to permit nurses 
to return home and prepare the 
evening meal for their families. 
Hospital experience, supervised by 
hospital nursing supervisors and 
head nurses, was provided for each 
student one morning a week for 
three weeks from 9 a.m. until 
noon. 

Lectures and demonstrations 
were given on the following sub- 
jects: trends in nursing, newer 
medications, administration of 
medications, care of the patient 
with diabetes, nutrition and diets, 
blood pressure, parenteral fluids, 
and oxygen therapy. Other topics 
included were the Wangensteen 
tube, gastric lavage, gastric gavage 
and other suction devices; body 
mechanics; care of casts; stryker 
frames; hydraulic lifts; nursing 
care of the patient with a colostomy 
and tracheostomy; catheterization; 
care of the obstetric patient, and 
human relations and nursing. 

For the first day of laboratory 
experience, each student was as- 
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signed one patient to whom she 
gave comprehensive nursing care. 
The patient was one requiring 
medications, treatment, blood pres- 
sure recording, etc. Whenever an 
unusual procedure was to be per- 
formed on the nursing unit, the 
student was given the opportunity 
to observe. The second day of lab- 
oratory experience, the student as- 
sisted the medicine nurse and on 
the third day, the treatment nurse. 

At the present time, no future 
refresher course is planned, but 
should the need arise, Waukesha 


EVERY 
BOTTLE 
IN EASY 
REACH 


in the... 


| JEWETT cy! 


» 


Memorial Hospital will meet the 
demand. 

Although all participants in the 
course do not plan to return to 
active nursing, it should be a great 
source of satisfaction to the nurs- 
ing profession to know’ that so 
many nurses are maintaining an 
interest in nursing. Moreover, the 
hospital has greater assurance that 
there are nurses in the community 
to call on in times of emergency. 

Mrs. VIDABELLE HOWE, director 
of nursing, Waukesha (Wis.) Me- 


morial Hospital. s 
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indrical Blood Bank 


The revolving shelves in the Jewett Cylin- 
drical Blood Bank put every bottle in front 

in sight...in easy reach! Any bottle can 
be removed immediately without disturbing 
the separation of blood cells from the plasma 
in any other bottle. Every label can be read 
easily insuring the use of the oldest blood 
first. All these features are yours in less than 
half the space needed for ordinary refrig- 
erators of equal capacities. Two models avail- 


able, 
large 


Model +1 for hospitals maintaining 
blood banking facilities; Model +2 


(illustrated) for smaller hospitals. 


RECORDING THERMO 


METER 


Available as an added feature; 
gives you a continuous accur- 
ate, permanent record of stored 


blood 


MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 


FOR INSTITUTIONS 
Since 1849 


temperature. 


WRITE DEPARTMENT 


REFRIGERATO! 
ETT COMPANY. INé 
BUFFALO 13. N.Y. 


SEE US IN BOOTH 430 AT THE A.H.A. CONVENTION ATLANTIC CITY 


2\ 















SU lock COMBINATION 


in CENTRAL 
FOOD SERVICE 


The new IDEAL Mealmobile with mechanical re- 
frigeration and built-in beverage dispenser, together 
with the new Idealmobile, Model FS-100, hot food 
assembly unit, now make it possible for you to have 
a complete food service system that is thorough, fast 
and efficient. 

The Mealmobile with its mechanical refrigeration, 
can now be used as a cold food storage unit. This 
permits the loading of salads and other cold items 
well in advance of food serving time and eliminates 
peaks and valleys in the work load in the kitchen. 
The new IDEAL Mealmobile in combination with 
the new Idealmobile hot food assembly unit, enables 
you to move foods directly from the hot food 
preparation area to the most convenient assembly 
area — thus speeding up food service. 

The complete IDEAL centralized food service system 



































IDEAL Mealmobile, Model 







9020-BCT with built-in beverage introduces a cyclical operation in the movement of 
dispenser and mechanical food from kitchen to patient .. . done the same way 
a every time. And efficiency increases each time! 














This IDEAL combination 
offers efficient centralized 
food service for all hos- 
pitals—regardless of size. 
Additional units may be 
added to meet your needs 
—present and future. 



















Idealmobile Model FS-100 
hot food assembly unit 
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Write for 
assistance SWARTZBAUGH 
jeden MANUFACTURING 
aie COMPANY 
planning | 














MURFREESBORO, TENN. 
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for critical infection... »...decisive therapy 





intravenous antibiotic therapy providing the 
unsurpassed antimicrobial spectrum of tetracycline 
plus the activity of oleandomycin against even 
resistant strains of certain pathogens ... for the 
widest variety of infections, including many 
resistant to other antibiotics 


Signemycin—the new name for multi-spectrum potentiated 
Sigmamycin therapy — brings added certainty to the control 
of infectious disease 


supply: 500 mg. vials (oleandomycin 166 mg., tetracycline 
334 mg.), buffered with ascorbic acid. 


250 mg. vials (oleandomycin 83 mg., tetracycline 
167 mg.), buffered with ascorbic acid. 


t 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
World leader in antibiotic development and production 
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announcing... 
| a new practical 
» and effective method 






for lowering 






blood cholesterol 






levels 





one dose | = , 4 
a day... ower = 
blood 


cholesterol 
levels 


just one dose a day 
lowers elevated blood cholesterol 





... while allowing the patient 
to eat a balanced... nutritious... 
and palatable diet 


indications: myocardial infarction « post- disease « individuals with elevated blood 
myocardial infarction « angina pectoris e cholesterol levels but without overt symp- 
individuals from families with a history toms « strokes and hypertension e dia- 
of high coronary disease risk « individuals betes mellitus « obesity « familial hyper- 
with laboratory signs of coronary heart cholesteremia « xanthomatosis « nephrosis. 





JWXS THE ARMOUR LABORATORIES 


A DiVISION OF ARMOUR AND COMPANY 
KANKAKEE, ILLINOIS 
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ating. 
Specially engineered for use with the 


-tre 
® 
INC. 


ds dirt and dust. 


@ Every fiber is chemically treated. 
New York, N. Y. 


rn 


in 


the most effective dustless sweeping. 
H, 47 Worth St., 


@ Simplifies storage and inventory. 

@ No washing, no re 
Sweeping Tool 

Masslinn Cleaning Cloth to provide 
Write to CHICOPEE MILLS, 

Non-woven Fabrics Div.., 


@ Picks up and hol 
Dept. 
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ai 


® 


TL 





iT. 


non-woven 


Cleaning Cloth 


the only non-woven, disposable 
Sept. 30 to Oct. 3. Visit Booth No 


floor-cleaning cloth 
dustless sweeping. 


developed especially to 
meet today’s demands for 


with disposable 
Massl 


See Masslinn demonstrated at the AHA Convention 
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Atlantic City 
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NOW! without intubation 


new accurate color test 
for gastric acidity... 





i 


i 
| 
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DIAGNEX BLUE 


Squibb Azure A Carbacrylic Resin Diagnostic Test 


as simple as A-B-C 


A. The patient takes DIAGNEX BLUE. 
B. Urine samples are returned to the physician. 


C. Simple color comparison denotes 
gastric acidity. 


No special equipment needed. 


qualitative accuracy—without intubation 





Squibb Quality—the Priceless Ingredient somaner:® 18 A Guise TRADEMARK 
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The walls and 

doors should be of the 

same construction and thickness to 
assure equal attenuation characteristics 
and Sound Absorption Coefficients. 


“Quiet” Incandescent lighting should be supplied. 
The ballast for fluorescent lighting creates a disturb- 
ing low frequency noise. 


The weakest part of any room is the door, therefore 
it is essential for the door to lock on double acoustic 
seals. In addition, a drag seal should be provided on 
the bottom of the door. 


For reasons of safety and maximum attenuation in- 
sist that the window be double glazed with 14" safety 


lel! 


plate rather than '2’’ window glass. 


The floor should be of the same thickness as the walls, 
surfaced with heavy gauge steel covered with a rub- 
ber mat or rug. 


The connecting corners and joints showld be so de- 
signed as to prevent noise “leakage” and maintain 
the attenuation level of room itself 


IAC Audiometric Examination Rooms, the finest and most 





An integral part of the room should be a Ventilation 
Silencer to provide a complete change of air each 
time the door is opened and closed without putting 
the patient under pressure. 


The Ventilation Silencer should provide attenuation 
equal to that of the entire room. 


The Blower for the Forced Ventilation System should 
be acoustically enclosed so that the ambient noise 
of the area outside of the Audiometric Examination 
Room is not increased. 


The entire room should be floated on properly loaded 
rubber in shear isolator rails to assure the maximum 
attenuation of structurally borne noise. 


Industrial Acoustics Company, Inc. Dept. 20 
341 Jackson Avenue New York 54, N.Y. 


complete line made today, contain all these features 
which guarantee proven performance! Please send “10 REASONS WHY” TAC Audio- 
metric Rooms are a must for my institution and 
Send the coupon for complete details on all complete technical date. 


IAC Audiometric Examination Rooms 


INDUSTRIAL DIVISION Name 


I/ ») INDUSTRIAL ACOUSTICS 
SS <= COMPANY, INC. 


341 Jackson Avenue @ New York 54, N.Y. 





Hospital 
Address 











City Zone___ State 
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setvice ftom headquarters 


Past due accounts 
written off books 


the American Hospital Asso- 


recommend 


Does 


ciation any particular 
method for handling past due accounts 


which have been written of f the books? 


The American Hospital Associa- 





tion does not recommend any par- 
ticular method for handling such 
collections. 

The administrator, with the ap- 


proval of the board of trustees, 
should decide whether or not a 
collection agency should be used 


in the hospital. I believe such a 





THESE 


the Solution of Choice 


cutting edges. 


Economical to use. 













wake B-P CHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


for the Rapid Disinfection of Delicate Instruments 


for WARD « CLINIC « OFFICE 


Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 
Non-injurious to skin or tissue. 
Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


*Trademark of Sindar Corp 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds . . . 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


one 




















Compare the killing time of this 
superior bactericidal agent 
Vegetative Bacteria | 50% Dried Blood | Without Blood 
Staph. aureus 15 min. 2 min 
E. coli 15 min 3 min. 
Strept. hemolyticus 15 min 15 sec 

















No. 300 B-P INSTRUMENT CONTAINER 


is suggested for your convenient and effi- 
cient use of BARD-PARKER CHLORO. 
PHENYL. Holds up to 8” instruments. 





PARKER, WHITE & HEYL, INC. 


Ask your dealer 


Danbury, Connecticut 
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policy should then be explained 
to all patients to avoid any possi- 
ble unpleasantness. 

When using a collection agency, 
the accounts are normally written 
off against the allowance for bad 
debts at the time the bills are sent 
to the agency for collection. When 
the agency collects these past due 
accounts, they would subtract their 
fee from the amount collected and 
the net to the 

If this were the case, the 


submit proceeds 
hospital. 
hospital would record the amount 
received by crediting bad debt re- 
which included under 


1S 


coveries 
other revenue accounts (and listed 


on page 80 of Uniform Hospital 
Statistics and Classification of Ac- 
counts ). 

If the hospital does not use a 


collection agency, it appears to me 
that they should take some steps 


to collect accounts even though 
they have been written off the 
books. Partially, of course, this 


depends upon the actual writeoff 
policy existing within the hospital. 
For example, if a hospital waited 
10 years before writing off an ac- 
count, the of trying to 
collect these accounts would be nil. 
On the other hand, with a fairly 
rapid writeoff policy, considerable 
in col- 


necessity 


success may be achieved 
lecting these past due bills. 

Many procedures are followed 
by hospitals in an attempt to 
avoid, as well as collect, past due 
accounts. With a view toward 
avoiding bad accounts, many hos- 
pitals have been successful in set- 
ting up budget payment plans 
when the patient leaves the hos- 
pital with an unpaid bill. In some 
areas, credit arrangements have 
been made with the bank, whereby 
patients will pay the bank on an 
installment type loan This 
has the advantage of giving the 
hospital money immediately after 
the credit plan has been completed 
It also helps the individual pa- 


basis. 


The answers to these questions should not be con 
strued as being with legal 


problems are advised to consult their own attorneys 


legal advice. Hospitals 
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unique 
derivative of 
Rauwolfia 





Harmony! makes rauwolfia more useful in your 
everyday practice. Two years of clinical evalua- 
tion have shown this new alkaloid exhibits sig- 
nificantly fewer and milder side effects than 
reserpine. Yet Harmony! compares to the most 
potent forms of rauwolfia in effectiveness. 

Most significant: Harmonyl causes less mental 
and physical depression—and far less of the leth- 
argy seen with many rauwolfia preparations. 

Patients became more lucid and alert, for ex- 
ample, in a study' of chronically ill, agitated 
senile cases treated with Harmonyl. And these 
patients were completely free from side effects 
—although a similar group on reserpine devel- 
oped such symptoms as anorexia, headache, bi- 
zarre dreams, shakes, nausea. 

Harmony]! has also demonstrated its potency 
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Farmonyl 


and relative freedom from side effects in hyper- 
tension. In a study comparing various forms of 
rauwolfia,? the investigators reported deserpi- 
dine ‘‘an effective agent in reducing the blood 
pressure of the hypertensive patient both in the 
mild to moderate, as well as the severe form of 
hypertension.’ They also noted that side reac- 
tions were “‘less annoying and somewhat less 
frequent”’ with this new alkaloid. Other studies 
confirm that few cases of giddiness, vertigo or 
sense of detached existence or disturbed sleep 
are seen with Harmonyl. 

Professional literature with complete informa- 
tion on this unique new rauwolfia derivative is 
available upon request. Harmony] is supplied 
in 0.1-mg., 0.25-mg. (grooved) 


and 1-mg. (grooved) tablets. 


References: 1. Communication to Abbott 
Laboratories, 1956. 2. Moyer, J. H., et al.: 
Deserpidine for the Treatment of Hyperten 
sion, Southern Medical J.,50:499, April, 1957. 





* Trademark for Deserpidine, Abbott 





tient since often they would not 
be able to secure the necessary 
credit without the hospital’s as- 
sistance. 

In collecting past due ac- 
counts, many hospitals send let- 
ters routinely at a certain time 
after discharge, stating the amount 
of the bill which is unpaid. They 
may send two or three of these 
letters. Other hospitals have used 
the telephone successfully, finding 
that the personal contact afforded 
makes the patient feel more re- 


sponsible.—ELTON TEKOLSTE 


You can 


Filing medical records 


I would like your opinion regard- 
ing a good numbering system to use 
for medical records. 

At present we are microfilming on 
rolls all of our records, with the excep- 
tion of the last five years, and will 
continue microfilming the older rec- 
ords every six months. We have been 
using the centralized unit system, but 
with microfilming this is not feasible. 

Would a serial method of number- 
ing, bringing the old charts up under 
the last 
patient, be the most logical as long as 


number assigned to that 


why MATEX gloves 


fit better...last longer 


MATEX 
Dermatized 


MOLDED FULL 
AT THUMBS 
for free action 

and flexing. 


DERMATIZED 
FINISH ' 
Available for 
extra traction. 


KWIKSORT 
SIZE MARKINGS 
Instantly recognized 
shapes are cured in 
permanently — make 
Pr aT | 
easy — fast. 


LAST LONGER 

MATEX gloves are cured 

in live steam — a more costly 
method that adds to glove life. 


SNUG-FIT 
WRISTS 

Slight constriction here 
grasps gown sleeves — 


OTHER 
GLOVES 


MOLDED FULL 
AT KNUCKLES 
to assure comfortable 


movement — 


no binding. 


prevents “roll down” annoyance 


hese special features make MATEX (white) 
and MASSILLON Latex (brown) gloves pre- 
ferred by discriminating surgeons and hospitals. 





we continue to microfilm on rolls? 


There are several alternatives 
that might be considered in regard 
to the microfilming problem you 
describe. 

It does not appear to us that 
abandoning an otherwise efficient 
centralized unit system in favor 
of a modified serial system is ad- 
visable simply as an expedient 
measure to facilitate microfilming 
on rolls. One solution would be to 
adopt a simple method of identify- 
ing the active records in the unit 
system. This can be done by using 
colored plastic tape on the visible 
edge of the record, with a different 
color to identify each year during 
which the patient was treated. For 
example, red could represent 1957; 
blue, 1958; yellow, 1959, and so 
on. These strips are attached the 
first time in a calendar year that 
the record is used for the care of 
the patient. 

The same result can be obtained 
by stamping the outside of the 
chart cover with a series of blocks 
for each year. A check is made in 
the appropriate block the first time 
the patient is treated in a calendar 
year. 

By either method, when records 
are being withdrawn for micro- 
filming, those that have been in- 
active for more than five years 
can be readily identified. In the 
long run there is less time ex- 
pended in maintaining such a sys- 
tem of activity identification than 
is involved in changing the pa- 
tient’s register number each time 
he is admitted, with all the associ- 
ated entries on index cards, charge 
out cards to the new number, and 
the like. Either of these systems 
can be modified to provide for 
semiannual intervals of activity if 
it is essential that you microfilm 
the older records every six months. 

The microfilm roll number may 
be entered on the patient’s name 
card to facilitate prompt location 
of the filmed record. 

—HELEN D. McGuUIRE 


Depreciation by department 


Our hospital has the problem of in- 
equitable and inadequate depreciation 
charges and we would appreciate your 
advice. 

Some time ago, an arbitrary depre- 
ciation figure was established to be 
written off our books once a month. 
Many problems have resulted. For in- 
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remarkable dirt-removing capacity of 


Conductive Floor Cleaner 
now measured with Atomic Age Accuracy! 
HERE’S THE 113) F as conducted in the radioactive testing laboratory of a prominent independent 


research corporation. Nuclear Chemist uses Ultrascaler (large commercial Geiger counter) to measure submicro- 
scopic amounts of radioactive soil left on floor panel—after using CONDUCTIVE FLOOR CLEANER in standard 


cleaning procedure. Results? Fantastic! Here’s York's official report: 


Synthetic soil: —————— Asphalt tile 99.2% soil removal 
aaeh ese) 98.8% soil removal 


Natural soil: —_——_——-. ‘Soil removal was complete”! 


Relating to Hazardous 
Locations 


Hillyard CONDUCTIVE FLOOR 
CLEANER is the ONLY Floor Cleaner 
to carry this UL listing—your assur- 
ance that regular maintenance with 
this fine new Cleaner will keep your 
Conductive floors safely conductive. 


-_— = ae ee cee ee cee ee ee ee eee ee eee ee ee 

PROVED SAFE! t 
—Non-damaging to every type of Conductive Floor. CONDUCTIVE FLOOR i 
CLEANER is recommended by leading flooring manufacturers to | 
keep their floors Conductive after installation. \ 
i 
i 
\ 


HILLYARD, St. Joseph, N 


Please have the Hillyard ‘‘Maintaineer 


Ao 


If disinfecting is required, Hillyard H-101 is 
recommended for use on operating room floors. 
Will not affect conductivity 


GET THE FACTS on this amazing new Floor Cleaner 
MAIL COUPON TODAY 


Name 
Institution 


Address 
ST. JOSEPH, MO. ; 


Passaic, N. J ° San Jose. Calif. 


=) 
< 
(74) 





BRANCHES AND WAREHOUSE STOCKS IN PRINCIPAL CITIES 
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ALTERNATING PRESSURE POINT PADS 


prevent and help heal 


PRESSURE SORES 


This open decubitus 
ulcer healed 


on an APP pad 


Your threatened and existing 
cases of pressure sores need not 
be a problem. APP units will pre- 
vent and help heal them. 


Body pressure points of patients 
are automatically changed every 


a two minutes to maintain circula- 
Thousands of APP units 
are now used in general and 
veterans’ hospitals. Units or breakdown. Patients are more 


tion and prevent tissue tenderness 


are available for standard comfortable and do not need 


beds, respirators and wheel frequent turning or massage. 
chairs. 


For detailed infor- 
mation and Clinical 


reports, write to: 805 Hippodrome Building, Cleveland 14, Ohio 


Manufactured by AIR MASS, INC., Cleveland 10, Ohio 








stance, our new x-ray machine is de- 
preciated at the same rate as our anti- 
quated ice machine. There also is no 
classification of buildings, equipment 
and fixtures; and no existing inven- 
tories or adequate records including 
the purchase date of equipment, price. 
etc. 

We are currently changing our ac- 
counting system and would like your 
suggestions as to establishing a more 


realistic depreciation schedule. 


It appears that you must deter- 
mine at least two factors: a reas- 
onable approximation of the value 
of the equipment at this time, and 
a reasonable estimate of the re- 
maining life of the equipment. 

One approach is to go back into 
the original records and determine 
the costs and purchase dates. With 
the help of Bulletin F of the 
Bureau of Internal Revenue 01 
Sections I or II of the American 
Hospital Association’s Accounting 
Manual, you could determine the 
total life of each item of equip- 
ment and thus, determine the re- 
maining life. 

Lacking the original purchase 
information, one could use insur- 
ance appraisers to assist in estl- 
mating the current value of equip- 
ment. In addition, the appraisal 
companies will very often prove 
to be valuable assistance in esti- 
mating the remaining life of equip- 
ment. 

Catalogues of various supply 
houses would also help to deter- 
mine the present purchase price 
of all equipment. Then by inspec- 
tion, you could determine or esti- 
mate the remaining life of the 
equipment by evaluating its pres- 
ent condition. 

Once the book value is estab- 
lished, it is necessary to divide 
this by the various departments if 
you wish to have a proper depart- 
mental allocation of the deprecia- 
tion charge. The building depre- 
ciation should also be divided by 
departments. This is normally done 
on an area basis. These additional 
allocations need not be made to 
the departments except perhaps 
once a year. However, when you 
are establishing the list of equip- 
ment which is in existence, it 
would be advisable to break it 
down by departments as this de- 
partmental information will sub- 
sequently prove helpful. 

—ELTON TEKOLSTE 
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zc) Add AUDIO easil 


to your present 


* VISUAL turse cal system 


of corridor domelights 





He's expected 
shortly, 
Mrs. Jones 





Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits ot 


Just off the press! 
raceways—providing you with a modern Audio-Visual 


Nurse Call System! All accomplished with no interruption “Better 
of service during installation! Patient Care” 


Many hospitals—old and new—are discovering the econo- 
my and efliciency of Executone’s Audio-Visual system. 
More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 
costs 86 per bed. /t is an invaluable aid in relieving the 
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cL 


in modern 
anesthesia 
equipment 


NEW McKESSON 
CABINET MODEL 








Supplied with any combination of 


gases now in use. 
@ Equipped with bi-phase flow meters. 


Flow-rate controls mounted on front 
for utmost operating convenience. 


Twin Canister Absorber with 1800- 
gram baralyme capacity. 








Bag-Pressure Gauge shows pressure 
of gases in circuit at all times. 


Direct Oxygen Button for immediate 
oxygen under pressure. ®@ Stainless steel top and heavyweight 


Direct Nitrous-Oxide Button for quick steel construction. 


refilling of nitrous bag. M@ Finished in green enamel, trimmed 


Large storage capacity in four lock- with chrome-plated parts. 


ing drawers. M@ Supplied with wide variety of 


accessories, 





For prices, other features 
and full details, 


rite for McKesson 
N EW C i B | N ET thle Model literature, 
MODEL 











McKESSON APPLIANCE COMPANY TOLEDO 10, OHIO 
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NEW 

B-D STERILE 
DISPOSABLE 
BLOOD 
LANCET 
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WY 
\“S 


que “gape-incision” gives you... 


c 
= 


quate blood flow 

The new B-D LANCET produces 
a half-round incision that tends 
to pout or “gape”’— 

avoids premature closure— 
clotting delayed. 


result—an easier and immediate 
yield of an adequate flow of blood. 


minimal dilution 

The “’gape-incision” 

of the B-D LANCET makes “milking” 
of the finger tip unnecessary — 
just a gentle pressure. 


result—a minimal dilution of the 
blood by tissue fluids—a truer 
specimen of the patient’s blood. 
yiled penetration 

Side flanges of the B-D LANCET 
automatically control depth 

of penetration. The angle 

and length of the point ensure 
that incision is in the region 

of densest capillary supply. 


result— easier penetration — 
fewer tactile corpuscles 
traumatized— minimal pain. 


¢ stainless steel —very thin, yet rigid 

¢ sterile — ready for immediate use 

« hermetically sealed in preformed foil 

¢ translucent top for positive point location 

¢ conveniently packaged in 100’s and 250’s 


BecTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 
B-D, T.M. REG. U.S, PAT. OFF. 49357 
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Throughout the hospital 


there are more and more 


Calls for 
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: highly soluble, single sulfonamide 


Respiratory tablets, 0.5 Gm each 


Infections 


Veningitis ampuls, 5 ce (2 Gm) and 10 ce (4 Gm) 


Surgery 











tablets, 0.5 Gm each 





Urinary 
Infections 


pediatric suspension (raspberry-flavored), and 
syrup (chocolate-flavored), containing the 
new, tasteless Gantrisin (acetyl) 


Pediatrics 








ophthalmic oint- 


ophthalmic solution, 4%, 
and nasal solu- 


eve, Far, 




































































Nose & Throat 
Infections 


Obstetrics & 
Gynecology 


Outpatient 
Clinic 


ment, 4% 


, ear solution, 4°, 


tion, 1% 


vaginal cream, 10°, in white vanishing cream 


base 


tablets, 


Gantrisin ®- 


Gantrisin® (acetyl) 


0.5 Gm each 


brand of sulfisoxazole 
brand of acetyl sulfisoxazole 


Hoffmann - La Roche Inc « Roche Park « Nutley 10+ N.J. 
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editorial notes 


—fund drives and suppliers 


The Association has long dis- 
couraged fund drive requests to 
hospital suppliers based solely on 
the fact that the firm was a sup- 
plier. The Association believes that 
the hospital industry has an obli- 
gation, as does other industry, to 
support hospitals in the commu- 
nity. 

It does not believe that hospi- 
tal suppliers should be pressured 
into giving to hospital fund cam- 
paigns merely because they are 
in the hospital supply industry or 
because the hospital is a customer. 
This is not only unworthy of ow 
field but is economically unsound 

the money given to hospitals by 
suppliers is a business expenditure 
and it invariably and_ properly 
winds up in the cost of the ma- 
terials sold by the company. So, 
eventually hospitals pay out of one 
pocket the donations put in the 
other pocket. 

Despite the local and ethical ob- 
jections to this practice, it con- 
tinues. The supplier is often re- 
luctant to refuse to donate and 
understandably reluctant to pro- 
test, even when the methods used 
are most questionable. An example 
of such tactics is the letter recently 
received by a supply house and 
which we quote below: 

Gentlemen: 

The other day, in answer to 
our SIXTH letter, a concern in 
your line, larger than you are, 
wrote: 

on the completion of a 
new hospital, or addition, our 
local representative is permitted 


to contribute merchandise, etc., 


etc.’ 

That type of indirect donation 
is acceptable ... are you in a 
position to do the same thing? 

We have made a vow to con- 
tinue contacting ALL of the sup- 
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pliers until we wear them down. 
Why don’t you make me feel 
good, and yourselves as well, by 
answering immediately and say- 
ing ‘yes’?”’ 
We laud 
which refuse to be cowed by these 
tactics. We deplore the misguided 
zeal of the hospitals which employ 


those supply houses 


them. 
—convrention time 


New features incorporated into 
the American Hospital Association 
convention year 
should make it more worthwhile 
than ever for those who attend the 


program this 


annual meeting September 30 to 
October 3 in Atlantic City 

In six general assemblies, na- 
tionally known speakers will re- 
late health affairs to broader na- 
tional concepts. Subjects will range 
from “Education and the Nation’”’ 
to “Living in Today’s World.” 

In contrast, representatives of 12 
hospitals will describe in detail at 
three “It Worked for Us” 
how specific problems were worked 


sessions 


out successfully at their respective 
institutions. The papers were se- 
lected from those submitted in re- 
“Call 


published earlier this 


sponse to the Association’s 
for Papers” 
year in this Journal. 

The Hospital Merchandise Mart, 
the world’s largest exhibit of hos- 
pital equipment and supplies, will 
be even more extensive this year, 
featuring new types of exhibits 
never presented before 

The 10th annual Conference of 
Hospital Auxiliaries will again be 
part of the convention 
scheduling 


held as 
Other 

concurrent meetings are the Amer- 
ican Association of Hospital Con- 


organizations 


sultants, the American Association 
for Hospital Planning, the Ameri- 
can Association of Nurse Anes- 
thetists and the American College 


of Hospital Administrators. 

An outline of the AHA conven- 
tion program begins on page 55. 
The program for the auxiliary 
group begins on page 64. 


—fall and fire 


The return of cooler weather 


the next month will re- 
store the bounce to many a lag- 
ging summer step, bring a change 
of wardrobe and a fresh view from 
the window. But cooler weather 
also means that as furnaces are 
switched on and the drain on elec- 
becomes heavier, 


trical circuits 


fire hazards become proportionate- 
ly greater 

The selection of October 6 to 12 
as Fire Prevention Week was not 
a random choice; it falls at the 
logical time of the year for in- 
specting flues and ducts, checking 
fire doors and exits, testing elec- 
trical equipment and _ tracking 
down the less obvious sources of 
fire hazards 

For hospitals, Fire 
Week is also an appropriate time to 
stimulate fire prevention conscious- 


Prevention 


ness among personnel by schedul- 
ing educational programs and stag- 
ing a full-scale evacuation drill. A 
number of national agencies de- 
voted to fire prevention education 
stand ready to help; the American 
Hospital Association has available 
a wide assortment of booklets, pro- 
gram outlines and films on the sub- 
ject. Local fire departments, too, 
can render valuable assistance 

A vigorous program of fire pre- 
vention is not an “extra” in oper- 
ating a hospital—it is an important 
part of the care and protection 
that is the first duty of any hos- 
pital to provide. Such a program 
is also considered a major fac- 
tor in accreditation by the Joint 
Commission on Accreditation of 
Hospitals. 
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Wi 


we substituted practical training 
for professional training 


by C. J. MOSHER JR. 


practical 


nursing 





education 


we added practical training 
to professional training 


by LOUIS B. BLAIR 
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.. . DAY indications are 
that smaller or intermediate 
schools of nursing are not com- 
patible with the trend in nursing 
education. This seems particularly 
true of smaller schools. 

Of course there are those who 
do not foster this opinion. The 
authorities and agencies involved in 
the field of nursing education have 
many and varied opinions. The 
factors related to the situation, in 
my opinion however, seem to point 
to a_ trend from smaller 
schools of nursing. 

A professional schoo] of nursing 
was established with the opening 
of the Salem City Hospital Associ- 
ation in 1913. The school was op- 
erated successfully through the 
years and by 1957 had graduated 
280 nurses. 

In recent years, however, the 
board of trustees felt that there 
were indications the professional 
school was becoming an excessive 
burden. Therefore, a complete ana- 
lytical report was requested and 


away 


C. J. Mosher Jr. is administrator, Salem 
City Hospital Association, Salem, Ohio 





The author discusses the factors 
which influenced the board of trustees 
of the 100-bed Salem (Ohio) City Hos- 
pital Association in their decision to 
disband the hospital’s school of pro- 
fessional nursing and to establish in 


its stead a school of practical nursing. 


as a result of the report the board 
of trustees concluded that the pro- 
fessional school was no longer con- 
sistent with trends in nursing edu- 
cation and should be disbanded 
They also decided that action par- 
allel with progress 
would be the establishment of a 
school of practical nursing. 

The board felt the school could 
not survive the effects of certain 


change and 


forces in action today—community 
needs or demands as opposed to 
demands for accreditation; exces- 
sive and increasing costs of opera- 
tion as opposed to limited or dis- 
proportionate sources of income. 
On the whole, they decided the 
value of the school to our 100-bed 
hospital or the community was no 
longer ‘‘commensurate with” or in 
“balance with” costs, accreditation 


demands, and expanded educational 
requirements of current operation 
The following influenced 
their decision: 

1. The ‘‘new look”’ in nursing education 


factors 


is a bachelor’s degree with basic 
training in the first level general 
practice of all fields of nursing. 
Specialization (postgraduate work) 
begins with advanced study be- 
yond this period 

Hospital 


many of these new areas of basic 


schools have added 
study to meet the requirements of 
all fields of nursing. But it is be- 
yond their means to become small 
universities. Furthermore, a _ hos- 
pital school, whose primary pur- 
pose is to provide nurses for the 
justify training 


hospital, cannot 


nurses for several other fields of 
nursing. 

2. The result of this trend to increase 
curricular requirements is that hos- 
pital schools must become “student 
centered” than 
on-the-job training 

The transition to academics has 


rather providing 


reached such a degree that student 


(Continued on page 41 ) 





; pe SUBJECT of practical nurs- 
ing education raises two basic 


questions: Is there a need for more 
practical nurses; and if there is, 
should hospitals, or other agencies, 
sponsor their education? 

If either of these questions is 
debated 
specific community or hospital, the 
debate will prove of little value 
Also, one hospital’s experience in 
considering and deciding these 
questions can be reviewed and 
evaluated by other hospitals con- 
templating similar programs. This 
is a case history of a 300-bed hos- 
pital that inaugurated a practical 
nurse program. 


without reference to a 


THE ALTERNATIVES 


St. Luke’s Methodist 
experienced the same acute short- 
age of nurses that was experienced 
generally in hospitals during World 
War II and the period immediately 
thereafter. However, by recruiting 
more students for our professional 
school of nursing and by attracting 


Hospital 


Louis B. Blair is superintendent, St 
Luke's Methodist Hospital, Cedar Rapids 
Iowa. 
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The author presents the case history 
of a 300-bed hospital that inaugurated 
a practical nurse program, and in so 
doing, attempts to answer two. basic 
questions concerning practical nurse 
education: Is there a need for more 
practical nurses, and, should hospitals 
or should other agencies sponsor their 
education? 
more graduates we had attained a 
relatively adequate nursing staff 
by 1950. 

Then, shortly after the outbreak 
of hostilities in Korea, the need for 
nurses in the armed forces was 
manifested by the announcement 
in each state of a quota of nurses 
needed for military service. With 
vivid memories of the nursing 
problems during and _ following 
World War II, we decided that we 
should take some definite action 
before an acute shortage of nurses 
developed again. In_ subsequent 
conference we considered three al- 
ternative courses: 

(1) Employing more aides, giving 
them the benefit of excellent 
inservice training. 

(2) Seeking the assistance of the 


Red Cross for the pu 

reactivating the 

nurse aid program 
(3) Establishing a school 

tical nursing 

In considering these alternatives 

we recalled the rapid turnover of 
aides during World War II, and 
we were reluctant to depend too 
heavily on them. Because of the 
uncertainty of the extent of the 
Korean problem, we 
ful that response to a recrul 


were doubt- 


program for Red Cross nurs¢ 
would provide adequate help fo1 
our needs 
We came 
the establishment of a 
although 


to the conclusion that 
practical 
nursing program it 
would not produce a great num- 


ber of practical nurses within a 


few months vould be the most 
t 


constructive step to take. Its value 


would be more permanent than 


either of the other alternatives 
The director of nursing and 


hospital administrator of St. Luke’s 


+} 


1c 


then conferred with officials of 


the other local hospital. Their ap- 
praisals and recommendations were 


(Continued on next page ) 
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AS PART of their training program, practical nursing students at St. Luke's 





Methodist Hospital practice nursing procedures under supervision (above) 
and also attend lectures and demonstrations in the classroom (below). 


se 
eke 


similar to ours. In agreeing that 
a school of practical nursing should 
be established, both institutions 
expressed the preference that it 
be conducted by our public school 
system. Shortages of teaching and 
dormitory space were factors which 
influenced this preference. 

Consequently, a series of con- 
ferences was arranged with the 
school administrators and finally 
with the board of education. The 
board’s decision was that lack of 
personnel, shortage of space and 
inadequate budget, made it impos- 
sible for the board of education 
to undertake the program—even 
though some federal and state aid 
would be available, and financial 
support was offered by the two 
hospitals. 

After a year, despite the prob- 
lems we had encountered, we still 
believed that the new school should 
be created even though it had to 
be done by the hospital without 
outside assistance. The hospital ad- 
ministrator asked the president of 
the board of directors to appoint 
a special committee of the board 
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to consider this project. Subse- 
quently two members of the fi- 
nance committee, a member of the 
advisory committee of our profes- 
sional school of nursing, and a 
member of the building committee 
were appointed to study the pro- 
posal. The role of the practical 
nurse, the development of schools 
of practical nursing, and sugges- 
tions as to how such a school might 
be established at St. Luke’s were 
discussed in detail with the study 
committee. Additional information 
was secured from attendance at a 
work shop on practical nursing. 
The study committee agreed that 
we should establish a school with 
a one-year curriculum, meeting the 
requirements of the State Board of 
Nurse Examiners, and providing 
for the admission of 25 students 
each year. The committee’s recom- 
mendation to the hospital’s board 
of directors was approved. The 
administrator then communicated 
placement 


with the professional 


agencies for the purpose of secur- 
ing a director for the practical 
nursing school. The director of the 


new school commenced work on 
July 1, 1953, and the school opened 
on Sept. 22, 1953. 


THE COST 
Because of our desire to evaluate 
financially the new school of prac- 
tical nursing, we prepared and 
used from the outset a cost ac- 
counting formula. The first three 
years of operation may be sum- 
marized as follows: 


Year Operating Deficit 
of En- Grad Pe 
Operation § rolled vated Tota Graduate 


1953-54 9 y $10,569.71 $1,509.96 
1954-55 ..19 15 7,879.65 525.31 
1955-56 .. .23 23 4,854.11 211.05 


We follow the practice of charg- 
ing all costs as completely as they 
can be determined. Expense _ is 
charged proportionately, not on the 
“avoidable cost” basis. 

The value of student 
represents our effort to measure 


service 


its replacement cost. Our students 
are taught almost all procedures 
which our professional students are 
taught. They do all their own 
charting. They are taught medica- 
tions, but up to this time they have 
not been given medication respon- 
sibilities in our hospital. The stu- 
dents rotate through the medical, 
surgical, pediatric, obstetric and 
psychiatric departments. Therefore, 
we can base our value of student 
practical nurse service on a per- 
centage of the current cost of an 
hour of graduate nursing service: 
hours rendered during the stu- 
dent’s first four months are valued 
at 30 per cent, during the second 
four months at 56.25 per cent, and 
during the last four months at 
71.25 per cent. 

The operating losses sustained 
during the first three years have 
been accepted philosophically. We 
look forward, however, to a better 
balance of expense and income. We 
plan to accept 30 students next fall 
and we expect that the operating 
loss per student will be somewhat 
reduced. We are also considering 
a moderate increase in the tuition. 
It is probable, however, that even 
the combination of these steps will 
fail to balance the budget. 

The prospect of a continuing defi- 
cit caused us to consider whether 
we should again explore the pos- 
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sibility of transferring the school’s 
operation to the board of education, 
which could be assisted by recently 
appropriated federal funds. This 
alternative has been discarded for 
the present for the following rea- 
sons: 
(1) Transferring sponsorship of 
the school would simply transfer 
its deficit, not eliminate it. In fact, 
we believe financial operation un- 
der public auspices would be less 
efficient and the school would re- 
quire an even greater subsidy. 
(2) We hope that state or federal 
funds may, in a few years, be made 
available to privately sponsored 
schools and we are content for the 
present to continue the support of 
the school from the hospital’s gen- 
eral funds. 
(3) Though the operating loss of 
$4,854.11 during 1955-56 is dis- 
turbing, this represented less than 
five cents per patient per day. We 
do not feel that this is an unfair 
addition to the patient’s hospital 
bill. 
(4) We are confident that transfer 
of the sponsorship of the school 
would reduce the value of student 
service. 

THE RESULTS 

@In the first three years of 
operation we have admitted a total 
of 51 students of which 45 com- 
pleted the program and graduated. 
Our loss amounted to less than 12 
per cent of our admissions. 

@ Of our 45 graduates, 18 are 
currently employed by St. Luke’s. 
These constitute 40 per cent of all 
graduates. This is much higher 
than our retention rate for profes- 
sional graduates. Most of the grad- 
uates who have left us are work- 
ing in other hospitals. 

@ The cooperation between the 
nursing service department and the 
of practical nursing has 
been excellent. This is leading 
toward a reduction of a problem 


school 


which is probably vexing to all 
hospitals which sponsor profes- 
sional schools of nursing. 

As our 50 professional senior 
students reach their graduation 
time, some have terminal vaca- 


tions, all are away for a few days 
to take their state boards, and al- 
most all of the graduates who are 
returning to St. Luke’s take from 
two to four weeks off beforehand. 
This, of course, has created a staf- 
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fing problem which was aggravated 
because, in the past, the practical 
students graduated and took time 
off at the same time. Last fall we 
delayed admission of our new class 
of practical students for three 
weeks, and hereafter the practical 
students will all be on 44 hour 
per week duty during their last 
and most helpful month of service 
—spanning the interval between 
the graduation and the return of 
the professional group. 

@ It has already been pointed out 
that there is an operating deficit 
of about $211.05 per student. Be- 
cause last year the average student 
rendered 1,466 hours of nursing 
service, the deficit might be stated 
as 14.4 cents per hour of service. 
If the practical nurse students were 
permitted to give medications their 
value would be increased and this 
deficit would be reduced. 


The education of nurse aides, or 
nurse technicians, practical nurses, 
two-year nurses, three-year nurses, 
or a choice of the several four and 
five year degree programs present 
a somewhat confusing variety for 
any hospital considering a nursing 
education program. Unfortunately 
the problem is growing more com- 
plex. The development of “flexible 
standards” by state and national 
nursing groups, accompanied by 
encouragement for more experi- 
mentation promises an even wider 
variety of nursing education pos- 
sibilities. These observations leave 
ample basis for continued debate 
as to whether hospitals should in- 
augurate schools of practical nurs- 
ing. The hospital which needs to 
expand its nursing personnel should 
make a careful study of the local 
factors which would indicate the 
proper decision. a 


(Continued from page 39) 


services to the hospital are now 
considered almost negligible. A 
recent analysis* of staffing the 
nursing service disclosed the fact 
that student service had little or 
no affect on the nursing staff re- 
quirements of the hospital for the 
following reasons: 

@ Second and third year stu- 
dents, work would be of 
value, are on affiliation for eight 
months for specialized training. 


*Conducted by Edward and Barnes, 
Management Consultants, Pittsburgh 


whose 


NURSING ARTS laboratory at Salem City Hospital Association's practical nursing school. 


@ Students assigned to clinical 
work in the hospital are never in 
any one department long enough 
to become highly proficient. 

® Clinical students require heavy 
supervision. 

@® Students may be assigned to 
a department for two hours per 
day. This means that a graduate 
nurse or nurse aide is not relieved 
since the hospital shifts are based 
on eight hours. 

@ Student assignments are dic- 







































tated by the curriculum and are 
not related to hospital staffing de- 
mands. For example, in 1956, stu- 
dent clinical hours varied from 
1,384 hours one month to 3,800 
hours in another month. 

@ In the past three years with 
comparable enrollment, total stu- 
dent clinical hours have decreased 
33 per cent. 

3. The present operating cost of the 
school is $72,000 including indirect 
expense and depreciation. 

Ten per cent of this amount is 
returned in tuition and it might be 
assumed that 20 per cent is re- 
turned in student service. Dis- 
counting donations, the net deficit 
is 70 per cent of $72,000 or ap- 
proximately $50,000 per year. Since 
most of this deficit is underwritten 
by patient income, this would seem 
an excessive burden for patients. 
It approximates $2 per patient day. 

4, Costs are still in the upward swing. 
Accreditation for the professional 
school requires at least two more 
instructors—each at $4,000 to 
$5,000 per year. The college affilia- 
tion has again tuition 
charge to the hospital for student 
instruction in the sciences. This is 
$230 per year per student. 
indications 


raised its 


now 
There are still other 
that operating costs will go up. 

5. There were 62 schools of nursing 
in Ohio in 1956—23 fully accredit- 
ed by the National 
Nursing. The accredited schools are 
either university schools or schools 
in large metropolitan hospitals. 

6. The shortage of faculty is nation- 


League for 


wide and extremely critical. In the 
62 Ohio schools, there are over 100 
faculty vacancies. Of all the tech- 
nical or 
quired in staffing the hospital, the 
most difficult to fill is that of school 
faculty. This incidentally, 
brings pressure upon the adminis- 
trator to upset the hospital wage 
scale to meet salary demands in 
this classification. 


specialized positions re- 


factor, 


7. There is another factor that is 
puzzling and this is relative to en- 
rollment. All the colleges and uni- 
versities in Ohio are now crowded 
with students. Yet this school, an 
institution of higher 
not. It can be said that there is 
an adequate enrollment but that 


learning, is 


is all. Possibly the answer lies in 
the fact that 
prefer to “go out of 


local young ladies, 
town” for 
higher education. 
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8. Studies 
bringing into focus new possibili- 
ties for improving patient care and 
for efficiently and safely utilizing 
nursing personnel with different 
levels of preparation. These studies 
were stimulated by the introduc- 
tion of nonprofessional care in the 
nursing department and the evo- 
lutionary process of registered 
nurses’ performing techniques for- 
merly performed only by doctors. 

The hospital registered nurse 
today is more or less a supervisor 
of other personnel or is a techni- 
cian performing skilled nursing 
functions under a supervisor. The 
balance of the nursing team is 
made up of practical nurses, nurs- 
ing aides, orderlies and clerks who 
perform nonskilled nursing func- 


of nursing service are 


tions. 

The head of such a unit should 
probably be a university trained 
nurse whose course included some 
administration 
responsibilities. 


of the aspects of 
and management 
In other words, the university or 
the large hospital school’ with a 
strong college affiliation is the 
logical place to give today’s pro- 
fessional nurses the rounded edu- 
necessary for 


cation that seems 


hospital duty today. 
BOARD ISSUES STATEMENT 


After considering all these fac- 
tors carefully the board of trus- 
tees issued this statement: 

“We are all presumably willing 
as individuals or organizations to 
carry reasonable burdens of extra 
responsibility for the good of our 
community, state or nation. In 
reference to this school of nursing 
it appears that burden is now far 
in excess of normal obligations of 
this hospital. 

“It might also be concluded that 
smaller or intermediate hospital 
schools are not meeting the ex- 
requirements and_ basic 
comprised in today’s 
Furthermore, 


panded 
foundation 
nursing education. 
the smaller schools are in a 
sense doing a disservice to profes- 
sional students by training them 
for bedside nursing and employing 
them for administrative or tech- 
nical nursing. 

“It might also be concluded that 
if professional nursing is to become 
truly professional, the undergrad- 


uate should, as in other professions, 


be exposed to some of the arts and 

















cultural advantages of the uni- 
versity.” 
The board feels that an ideal 


situation exists at our hospital for 
creating an excellent school of 
practical nursing. The _ physical 
facilities are available and the hos- 
pital and medical staffs are thor- 
oughly conversant with and ad- 
justed to a student nurse program. 

Of paramount importance is the 
obvious need or demand for trained 
practical nurses in our area. Both 
local hospitals are aware of a gap 
in ability between the registered 
nurse and the nurse aide. In many 
instances a practical nurse would 
be more suitable in the physician's 
office rather than the over-quali- 
fied professional nurse. 

There is also a sizable demand 
for practical nurses in private duty 
home nursing. Geriatric hospital 
facilities when established locally 
will require a large work force of 
practical nurses. 

The prescribed program for prac- 
tical nurse education is limited to 
one year so tuition can be more 
readily related to cost. The clinical 
period is “job centered” and will 
reduce the staffing requirements in 
the nursing department. There are 
also federal vocational funds avail- 
able. However, with or without 
this assistance, we feel the school 
can be operated on a sound finan- 
cial basis. 

The basic curriculum of the 
school will be dictated by the Ohio 
Board of Nurse Education and 
Nurse Registration and the national 
accrediting agencies. Curriculum 
additions planned are seminars 
and classwork in human relations, 
social personal hy- 
giene and nursing psychology. 

These requisites seem imperative 
since the hospital practical nurse 
is the “Girl-Friday” to noncritical 
patients. Since these particular pa- 
tients are conscious and aware of 
their surroundings and treatment, 
and since the LPN will be our 
primary agent to this patient, it 
would appear discreet on our part 
to put forth not only a skilled 
person, but one who is personable 
and poised. In our opinion, 80 per 
cent of our public relations is based 
upon patients’ evaluation of our 
nursing care, food 


graciousness, 


service, 1.., 


service, and housekeeping. We plan 
to train capable and courteous am- 
bassadors of goodwill. a 
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, wast? 


in this radiation safety program 


by RICHARD H. CHAMBERLAIN, M.D., and JOHN W. THOMAS 


~ PROGRAMS of radiation 
safety are needed in all hos- 
pitals where radioactive isotopes 
or x-ray machines are used. While 
the primary responsibility for the 
safe use of all radiation sources 
may rest with the licensed or re- 
sponsible professional user, a defi- 
nite responsibility for safety with- 
in the institution rests with the 
hospital corporation. 

Professional personnel involved 
in potentially hazardous radiation 
may be expected to have a working 
knowledge of radiation safety, but 
it is our impression that there is 
a need for an educational program 
among administrative and other 
nonprofessional personnel within 
such institutions. 

Rules and procedures for safety 
can be issued as edicts, but full 
cooperation and intelligent appli- 
cation of these rules depend on 
a broader understanding of their 
background. 


THE EDUCATIONAL APPROACH 


In most hospitals it is not fea- 
sible to control radiation sources 
so rigidly that they are completely 
separated from all normal routine. 
-atients who been given 
radioactive isotopes are usually not 


have 


Richard H. Chamberlain, M.D., is pro- 
fessor of radiology, and John W. Thomas, 
M.S., is radiation safety physicist, Univer- 
sity of Pennsylvania, Philadelphia 


SEPTEMBER |, 1957, VOL. 31 


Stressing the need for education of 
nonprofessional personnel, the authors 
discuss the organization and mechanics 
of a radiation safety educational pro- 
gram developed at the hospital of 
the University of Pennsylvania. An 
outline of this program accompanies 
the article and covers such areas as 
the nature of radiation, its hazards, 
and best methods of protection. 


completely isolated; laundry 


comes slightly, or, in some in- 
stances, appreciably, contaminated; 
and some radioactive material con- 
taminates the drainage system 
There may also be small amounts 
of radioactive material involved 
in cleaning special areas of the 
hospital, such as operating rooms, 
post mortem rooms, and isotope 
laboratories 

In a good radiation safety pro- 
gram, all of these areas will be 
monitored, and the radiation haz- 
ard evaluated, but various non- 
professional personnel, such a 
ward attendants, operating room 
cleaning personnel, laundry work- 
ers, maintenance personnel such 
as plumbers, etc., become third 
parties to these activities. Because 
all of the people working in a 
hospital relate to the administra- 
tive staff and decisions which are 
made by it, administration should 
also have an interest in radiation 


safety. 


Radiation safety is likely to be 
a relatively new idea for nonpro- 
fessional employees. Although x- 
rays, radium and radon have been 
in use for many years, they have 
been more nearly restricted to a 
few areas within hospitals. The 
increasing applications of radio- 
active isotopes to medical prob- 
lems involve many more areas and 
broader groups of people 

The most difficult 


aspect of radiation safety is the 


educational 


direct relationship of hazard to the 
amount of radiation. Some of the 
lack of understanding of this fea- 
ture has been evident in undue 
worry and misinterpretation of re- 
ports such as the National Academy 
of Science releases on the _ bio- 
logical effects of atomic radiation 

A proper sense of perspective is 
essential. Some radiation is always 
with us. We live with radiation 
from natural sources in the air, 
the earth, the food we eat and 
everything we drink. Low levels of 
radiation may 


not constitute a significant hazard 


added man-made 
At the same time, we would like 
to cultivate an attitude of calm, 
but serious attention to safety 
problems 

The educational approach is 
needed, therefore to 1) explain 
the need for the radiation safety 
program, and something of the na- 
ture of the problem, and 2) inter- 
pret it in terms of the local situa- 
tion 

Many institutions already have a 
radiation safety committee, whose 
activities are effected through a 
designated radiation safety officer. 
The radiation safety officer may be 
a highly specialized radiation safe- 
ty physicist, or he may be a mem- 
ber of the hospital staff, with ap- 
propriate background knowledge, 
who undertakes this duty on a 
part-time basis. In any event, he 
should be responsible for the for- 
mulation and conduct of the edu- 
cational program and become iden- 
tified with it by other hospital 
personnel 

The content and method of pre- 
t 


entation should be adjusted, of 
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course, to the educational back- 
ground and scientific level of the 
persons receiving it. Fortunately, 
the subject material lends itself 
unusually well to informative and 
vivid demonstration and there is 
no reason why the process should 
be dull or tedious. 

The specific outline of materials 
to be covered should accomplish 
the following aims: 

1. Emphasize the need for radia- 
tion safety procedures, with special 
reference to the interest of the au- 
dience. 

2. Relieve fear of radiation which 
may be due to lack of understand- 
ing, but at the same time avoid 


misrepresenting the safety prob- 
lem as minor or nonexistent. 

3. Discuss and explain the hos- 
pital radiation safety program. 

4. Stimulate cooperation by non- 
professional personnel. 

Certain ‘fringe benefits’ may 
also be derived since those who 
receive formal instruction may act 
as secondary instructors. They are 
likely to become active in looking 
for situations that may need fur- 
ther investigations, and they may 
well suggest practical solutions for 
problems within their own fields of 
knowledge. 

It is often advantageous to divide 
the group instruction into small 


units—not over 10 persons—to en- 
courage an informal atmosphere 
with free discussion and questions. 
Sometimes it is best for this divi- 
sion to be between the administra- 
tive and supervisory persons as one 
group and other working person- 
nel as a second group. 

The outline accompanying this 
article covers such general fields 
as the nature of radiation, its haz- 
ards, best methods of protection, 
comparison of different levels of 
hazards, and practical explanation 
of the local radiation safety plan. 
Radiologists on the hospital staff 
can be consulted for an explana- 
tion of technical terms. . 


Il. SOURCES OF RADIATION: 


A. X-rays—hazard is more controllable than in the 


1. INTRODUCTION: 

A. Those responsible in the institution for radiation 
case of radioisotopes as the radiation can be 
started and stopped completely at will of op- 


safety: 

1. The individual user is primarily responsible. 

2. The isotopes committee erator. 

a) screens users to see that this responsibility B. 
is well placed, 

b) coordinates the individual users so that 


a consistent institutional safety program 


Radioisotopes—they are unstable atoms of nor- 
mal elements which give off radiation to “be- 
come stable’’. Appearance or visible quantity 
does not indicate hazard in any way, invisible 
amounts may be great amounts in terms of 
radiation. Radioisotopes can’t be “turned off’ 
in usual sense. This source of radiation the prin- 
Note 


results. 
. The radiation safety officer 
a) executive coordinator for the isotopes 
ciple source of concern in this course. 
that radioactivity = radioisotopes. 


Ill. NATURE OF RADIATION: 
A. Radiation is not something brand new. Radium 
and x-ray have been known from the turn of 


committee, 
consultant specialist to the individual user, 
spot checks service for safety in actual 
use. 
B. Expansion of use of radiation increases possible 
nonprofessional staff contact with potentially 
ee the century, etc. 
hazardous amounts of radiation: we ; ; : 
Radiation is radiant energy—relation to sun- 


1. Give expansion examples stressing usefulness : ; . 
light, radio waves, heat from irons. 


of radiation. 


“ oe | 4 ° ° 
2. Give examples of nonprofessional staff con- Some “‘atomic’’ radiations (nuclear is the correct 


word) are particles. Sparkler of the 4th-of-July 


tact with radiation. 
variety can be used as an analogy of a radio- 


C. Purpose of this course: 
1. Familiarize concerned persons with 
a) the safety problems associated with the 
use of radiation, 


isotope emitting radiation. 

Demonstrate general characteristics of radiation 
and radiation sources: 

Radiation cannot be seen, felt or smelled— 
must have instruments to detect its presence. 


b) the precautions followed to guard against 1. 


them—emphasizing specific hospital pro- 
Radiation penetrates matter. 


Demonstrate degrees of penetration of sev- 
eral energies of radiation— if interest is 
sufficient, show finite range properties of 
particulate radiation and half value layer 
absorption of x or y radiation. 
Explain concept of “half life’’. 

. Other examples and discussion as interest 


cedures. 

. Thereby removing 
a) uncertainty or fear about the radiation 

hazards present, 

b) unnecessary exposure to radiation of non- 
professional staff through accident or un- 
familiarity with the safety plan. 

. To improve, with staff cooperation, pro- 
cedures established to promote nonprofes- 
sional staff safety. Suggestions on how this 
may be done are invited throughout the 


indicates. 
(The above discussion is intended to emphasize that 
while the basic properties of radiation are not too difficult 


course. to comprehend, the actual problem of determining de- 
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grees and type of hazard are not as simple as they first 
may seem. Having a detecting device around is not 


sufficient to assess potential hazards without considerable 
training in interpreting readings and radiation prop- 
erties. A first reaction of nonprofessional personnel to 


seeing radiation detected may be, ‘“‘Is that all there is 
to it?’’ This must be counteracted without seeming to 
cry ‘‘wolf‘’.) 

IV. DETECTION OF RADIATION FOR SAFETY PUR- 
POSES (instruments supplement our ability to 
sense radiation): 

A. Survey instruments—describe, demonstrate, and 
let personnel use them to find ‘‘planted’’ sources 
in a mock radioisotopes laboratory. 

B. Dosimeters—show samples and show how used 
as personnel monitors. 

C. Other—mention that tests can be made to de- 
termine if a potentially hazardous amount of 
radioactivity has been taken into the body, etc. 

(This section should be discussed in practical terms 

to show what the instruments can do and, to the extent 
of pointing out that the instruments work because some 
of the radiant energy is absorbed in their sensing ele- 
ments, how they work. Experience has shown that the 
best antidote for fear on the part of workmen, etc., 
who must come in contact with radiation, is to show them 
survey meters in operation and let them use them. These 
persons are most frightened of the fact that radiation 
cannot be sensed—the extra-sensory survey meter turns 
out to be most reassuring.) 

V. UNITS OF DOSE AND MPD: 

A. The RAD 
1. Effects of radiation are caused by energy 

absorbed from the “beam” of radiation. 

2. A measure of the energy absorbed per unit 
weight of matter defined and called the RAD 
(the REM may be discussed as interest indi- 
cates). 

B. Maximum permissible dose (MPD): 

1. Natural background radiation: about 0.0025 
rad per week. 

2. In some areas natural background radiation 
is much higher with no visible effect on 
population. After some careful consideration 
a figure of 0.300 rad (rem) per week and 
5 rad (rem) per year was felt to be a 
reasonable and safe MPD. (More detail un- 
desirable.) 

3. Considered in establishing this were: 

a) effects of time versus dose received, 

b) effects of dose versus amount of body 
receiving it, 
exposures needed to utilize usefulness of 
radiation. 

VI. WAYS RADIOISOTOPES ARE HAZARDOUS (in- 
clude x-ray equipment if suspect areas are 
routinely occupied by nonprofessional staff 
members): 

A. External exposure—discuss guarding against ex- 
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cessive exposure by shielding, distance, and 
limiting exposure time; point out x-ray hazards 
handled this way and by turning off machine 
if necessary. 

B. Ingestion, inhalation, or other entrance into the 
body—Discuss common sense precautions and 
point out that this is the most likely potential 
hazard for the nonprofessional staff member; 
point out ‘*x-rays’’ cannot be ingested, inhaled, 
etc.—hazards are from source outside the body. 


Vil. PHYSICAL RESULTS OF OVEREXPOSURE TO 

RADIATION: 

A. At the institution, there is little chance for over- 
exposure, let alone sufficient exposure to cause 
or induce injury for nonprofessional staff. 

B. However, because of stories, newspaper articles 
and rumors, discuss (use figures whenever pos- 
sible) 

1. Obvious reactions: LD/50, visible skin re- 
action, 

2. Sterility, 

3. Genetic effects, 

4. “Delay” property of radiation effects. 


Vill. SOURCES OF RADIATION IN THE SPECIFIC HOS- 

PITAL AND ESTIMATED “HAZARD LEVELS”: 

A. Go over various areas using radioisotopes; eval- 
uate possible exposure to nonprofessional per- 
sonnel. Discuss remoteness of possibility of 
exposure to as much as one-half MPD for non- 
professional personnel on any given job. 

B. Evaluate hazards in sinks, drains, floor con- 
tamination, laundry, laboratory air exhaust 
systems, etc. Mention common sense precau- 
tions desirable to guard against ingestion, in- 
halation, or other entrance into the body. 

(Sections V through VIlIl above present the general 
background necessary to understand the magnitude of 
potential radiation safety problems. These sections apply 
this material to an evaluation of the specific hospital's 
uses of radiation sources. In preparing this material, it is 
helpful to consider Section VIll first as the preceding 
sections come to a practical focus in discussing the 
potential hazards presented by the specific hospital's 
uses of radiation sources in Section VIII.) 

IX. RADIATION SAFETY PROCEDURES FOR MAIN- 

TENANCE PERSONNEL: 

A. Knowledge of radiation areas through: 

1. This course, 
2. List of radioisotope laboratories posted in 
maintenance office. 

B. Call the radiation safety office when any ques- 
tion about safety arises. 

C. Awareness and general understanding of prob- 
lems through these courses. 

The specific procedural arrangements may vary greatly 
depending on the administrative procedures in the spe- 
cific hospital. The above outlined system has been suc- 
cessful at the University of Pennsylvania and may easily 
be supplemented to cope with special situations which 


may arise. 
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Pe 
of quietly paging doctors any- 


where in the hospital, and assur- 
ing a prompt response, has been a 
continual problem for hospitals. 
An featuring 
a device is quiet, quick and 


electronic system 
that 
convenient to 


at Chicago’s Passavant 


carry, has provided 


an answe! 
Memorial Hospital. Every doctor in 
the hospital wears a pocket radio 
pager, the wanted 
hears its signal. He hears it any- 
where in the hospital 

For 


but only one 


any paging system to be 


Mrs. Vernon Edwards is director of pub- 
lic relations and John N. Hatfield is direc- 
tor, Passavant Memorial Hospital, Chicago. 
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Paging and registering doctors and 
other personnel at Chicago’s Passavant 
Memorial Hospital is automatically 
taken care of by a radio pager system. 
The authors discuss the operation and 


advantages of this dual purpose system. 


effective, of course, 100 per cent 
coverage of the medical staff is 
necessary. The Passavant 
has installed provides this complete 


system 


coverage. 
The possibility of doctors leaving 
the hospital the pager unit 
in their pockets was removed by 
combining the pager with the doc- 


with 


tors’ well established habit of reg- 


istering in and out of the hospital 


serves a 
regis- 


radio 
paging 


Thus, the 
dual purpose: 
tering. 

A stainless steel unit with com- 
partments to accommodate each of 
the 120 radio receivers is conven- 
iently placed near the doctor’s en- 
trance to the hospital. Now, instead 
of registering by switching his light 
on, a doctor removes his pager 
from the unit which trips an elec- 
trical contact, turning on his reg- 
ister light and informing the 
switchboard that he is in the hos- 


system 
and 


pital. 

When he turns the “on” switch 
of the pager he can be automatic- 
ally paged while in the hospital. 
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by VERNON EDWARDS and JOHN N. HATFIELD 


When he leaves the hospital he 


turns the pager switch off and 
replaces the pager in its compart- 
ment—which automatically turns 
off his light and tells the switch- 
board he has left the hospital. 


INSTANTANEOUS RESPONSE 

The pagers are 10-ounce, static- 
free radio receivers—little larger 
than ‘king size’ packages of ciga- 
rettes. The doctor being paged 
hears a buzz from his pager which 
is clipped to his pocket or belt. 
By pressing a button on the top 
he hears the voice message of the 
switchboard operator, or he may 
go to the nearest telephone and 





SEPTEMBER |, 1957, VOL. 31 


call her. Since doctors are eldon 


out of reach of a telephone in the 


hospital, the response i: 
instantaneous 

The radio pagers are powered 
by four-volt batteries which last 
approximately a month. Cost of 
a battery is nominal and re- 
placement is a simple operation 


which can be done by _ hospital 
personnel 
The broadcasting station is 

cated at the hospital switchboard 
and has an output of merely ten 
watts. It does not require a federal 
communications commission license 
and is effective only within the 


hospital building. The station trans- 








CPPOSITE PAGE: Before beginning his rounds 
a member of Passavant Hospital's attending 
staff removes his pager from the holder 
located at the doctor's entrance. This lights 
his name plate, indicating he is in the 
hospital 


LEFT: Removing the pager 
lights up the doctor's name plate on the 
name board (upper left) in the hospital's 

In this way the paging 
system also serves as a registering device. 


switchboard room 








mits on frequencies below those 


to AM-FM radio, 
aircraft channels 


assigned police, 
and emergency 

Each pager has a relay tuned to 
1 different 
frequency will actuate it 


audio frequency and 
only this 
For instance, Doctor Smith may be 
Doctor Jones on 120 
White on 140 
doctor selected will hear 


on 100 cycle 
cycles, and Doctor 
Only the 
his pager signal. Equipment such 
as x-ray and diathermy machines 


does not affect the signal volume 


PAGERS FOR OTHER PERSONNEL 





In addition to members of the 
attending staff, interns, residents, 
fellows and medical clerks, pagers 
re provided to personnel whose 


immediate services may be needed 


n various parts of the hospital 
These include certain employees 
the engineering, housekeeping 


and nursing departments. 


rassavant board of directors 


nstallation of the 


approved the 
new communication system in De- 
cember of last year. The medical 
and house staffs were sent notices 
describing the system and advis- 
ing them that personal demonstra- 
tions would be given when the 
pagers were assigned. Passavant is 
one of the first hospitals in the 
country to provide the system fo 
the entire medical staff on a 24- 
hour basi: 

enthusiastic 


Pei naps the most 


booste! [Ol electronic 
doctors i Pa 


phone operatol who has been with 


paging ofl 
avant’s chief tele- 
the hospital 28 years. 

“It’s lke tapping them on the 
shoulder,” she said. “‘They answe1 
immediately and the board is 
other calls. We no 
mes- 

a 


cleared fo 


longer have a backlog of 


Sages 
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oe PUBLIC and even members 
of the voluntary hospital sys- 
tem frequently do not understand 
the nature of hospital charges nor 
how they are set. This condition 
is understandable when we look 
at the unbalanced rate structure 
existing in most hospitals in the 
United States. 

This situation has created some 
of hospitals’ most serious problems, 
such as: 

1) Patients’ subsidizing other 
patients through payment of heavy 
ancillary charges. 

2) Ancillary departments, on the 
basis of their large surpluses, con- 
stantly demanding concessions be- 
yond those hospital administration 
can grant. 

3) Poor patient relations through 
misunderstood charges and poor 
public relations with third party 
payees caused by gross differences 
in rates between hospitals in the 
same area for the same services. 

Ancillary services such as x-rays, 
drugs and laboratory tests are 
known as supporting services to 
hospital medical care. Although fi- 
nancially they are not to be thought 
of in this manner, that seems to 
be the result. 


FINANCIAL ENTANGLEMENT 


A quick look at the history of 
hospitals in the United States will 
show how this financial entangle- 
ment and unbusinesslike manner 
of establishing rates came to be. 

Today’s hospital charges for serv- 
ices are based on systems and con- 
cepts that were used at the turn 


E. C. Laetz, F.A.C.H.A., is business man- 
ager, University Hospital, University of 
Michigan, Ann Arbor. This article is 


adapted from a speech given at the Tri- 
State Hospital Assembly, April 1957. 
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give the public a package they understand 


by E. C. LAETZ, F.A.C.H.A. 





The author gives his answers to the 
questions of whether ancillary depart- 
ments carry the burden of deficit de- 
partments, and, whether hospitals can 
relate charges to costs. He also briefly 
discusses the history of hospital charges 
in the United States, present practices 
for determining rate structures, and 
how gradually to balance charges and 


costs, 





of the century. At that time, hos- 
pitals had only a bed, food and 
slight nursing care to offer the pa- 
tient. For the food and shelter type 
of hospital service offered, patients 
paid only a nominal day rate, much 
the same as a hotel rate. The bal- 
ance of the hospital’s operating 
funds was received through chari- 
table gifts and endowments. 

The turn of the century, how- 
ever, also found new discoveries in 
medicine being made. New equip- 
ment was designed to utilize this 
new medical knowledge. As a re- 
sult, hospitals were required to 
hire more employees with greater 
technical training and skill. Exist- 
ing day rates, however, failed to 
provide enough revenue for these 
added expenses. 

Consequently, extra charges were 
made for use of the operating room 
—the only extra service of hospi- 
tals at that time. Operating room 
charges were set at what the hos- 
pitals thought the public would 
pay, not at the cost of the service. 
As laboratory and x-ray depart- 
ments were added little thought 
was given to establishing rates on 
a businesslike basis. Charges for 
these services were also set at rates 
which hospitals considered the 
public would be willing to pay. 

The average length of patient 








relating ancillary service charges to costs can 





stay in hospitals has continually 
decreased as a result of increased 
medical knowledge and better di- 


agnostic facilities, examinations, 
and therapeutic treatments. This 
shorter patient stay and concentra- 
tion of services resulted in higher 
average daily cost. 

As the need for nursing care 
increased hospitals began to em- 
ploy more nurses for floor duty so 
that charges for hospital care would 
not be prohibitive to patients who 
had previously hired their own 
nurses. This additional cost was 
allocated to the already overbur- 
dened day rate and not listed sepa- 
rately as it might have been. The 
day rate, however, could not com- 
pletely cover the high cost of nurs- 
ing care along with meals and other 
routine hospital supplies and func- 
tions. 

To solve this problem, hospitals 
began charging for extra services 
at rates that would supply enough 
surplus to offset deficits in other 
departments, notably nursing serv- 
ice. 

Ancillary rates have grown in an 
illogical and unbusinesslike man- 
ner; they are seldom related to 
costs but are predicated on what 
the public is willing to pay or set 
at levels equal to charges for simi- 
lar services rendered in privately 
operated facilities. 


CHARGES RELATED TO COST 


There is general agreement that 
in fairness to all concerned hospital 
charges should be related to the 
cost of producing such services 
in order to (1) improve public 


relations with the patient and third 
parties, (2) reduce the subsidiza- 
tion of one patient to another and 
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one department to another, and (3) 
establish a basis for comparison of 
costs and charges among hospitals. 

To accomplish this, we must an- 
swer two questions: 

@ To what extent are ancillary 
services carrying the burden of 
deficit departments? 

@ Is it feasible to have hospital 
charges set on a businesslike basis, 
by relating charges to costs? 

To answer the first question, per- 
mit me to use University Hospital 
at Ann Arbor, a _ self-supporting 
institution, as an example. Its oper- 
ations are typical of the larger hos- 
pitals in the southeastern section 
of Michigan. 

In our most recent “cost state- 
ment” we find, for example, that 
our daily service charges show 10.4 
per cent deficit on total income 
from patient room service, even 
though our current ward rate is 
$17 per day and_ semiprivate, 
$18 per day. Although we in- 
clude many services in this charge 
the public doesn’t actually know 
or appreciate what it is buying 
Posting the daily service charge 
as ‘room by location” doesn’t help 
explain matters either. 

More alarming are the deficits 
operating rooms which 


on our 
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amount to 65 per cent of their in- 


come and a deficit per operation of 
$24.78. The delivery room shows 
a 46 per cent deficit on its income 
or $17.85 per delivery; the emer- 
gency suite, a 55 per cent deficit 
of its total income. On the othe 
side of the coin, however, phar- 
macy produces 30 per cent surplus 
on its drug sales; x-ray, 25 pei 
cent of its total film income; and 
laboratories 30 per cent of its lab- 
oratory determinations 

If our hospital were to relate 
the daily service charge to the cost 
of giving the service, rates would 
be increased 10.4 per cent. Instead 
of $17 or $18 per day, the rates 
would then be approximately $19 
for ward and $20 for semiprivate. 
Operating room rates would also 
be increased 65 per cent with the 
result that the first hour of opera- 
tion would be charged, for ex- 
ample, at $49.50 instead of the 
current $30. 

On the 
charges to patients could be de- 


other hand, ancillary 
creased; pharmacy could decrease 
its charges 30 per cent overall: 
x-ray, 25 per cent—so that chest 
x-rays, for example, would be $11 
instead of $15; and laboratories, 
blood 


30 per cent—a complete 








count would then cost only $3.50 
instead of $5. 

This procedure would continue 
until all rates in the various de- 
partments were balanced. It is not 
recommended however, that in- 
come from ancillary service de- 
partments exactly equal expenses. 
There should be a margin of 3-5 
per cent of income over expenses 
to provide for bad debt allowances, 
free services, losses on services to 
state and county patients, or fi- 
nancing services to third parties. 


DUAL RATES FAIL 


Until recently our hospital had 
a dual rate for its ancillary serv- 
ices, except for pharmaceuticals. 
This system was based on one rate 
being slightly under cost and the 
other well over cost. The former 
was intended for county and semi- 
indigent patients, while the latter 
Was a “going rate” for those who 
could pay what the traffic would 
bear, i.e., a basal metabolic rate 
charge was $6 and $8; complete 
blood count, $3.50 and $5.50; chest 
x-ray, $8.50 and $15. 

In our experience this system 
bred only poor public relations, 
produced all sorts of clerical errors, 
and was a poor method of accom- 
plishing the accounting we ex- 
pected from it. Furthermore, the 
cost of producing an x-ray for 
ward patients is the same as for 
private patients. For these reasons 
we established a single rate for 
each ancillary service. (As further 
support of this action, we referred 
to the 
American Hospital Association in 
their publication of Aug. 3, 1956, 
A Guide for Hospital Rate Setting.) 

Another method often used in 
hospitals is to have “flat rates” 
ancillary 


recommendations of the 


or “package plans” of 
charges. There are various rea- 
sons and motivations behind such 
charges, but none of them are 
based on the cost of rendering the 
service. Usually it is found that 
the charge is below cost in order 
to ease the financial burden on 
long-term illness patients or to 
secure sufficient clinical material 
with which to carry out research 
or teaching 

Outpatient clinics connected with 
hospitals usually operate at a defi- 
cit insofar as charges for examina- 
tions are concerned. In effect, this 

(Continued on page 140) 
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analyzing 
turnover among 
hospital personnel 
——part two of a 


three part series 





W E OFTEN HEAR that hospitals 
have excessively high per- 
sonnel turnover. With the excep- 
tion of an isolated study here and 
there (1) however, there are no 
data to back up this statement. 

With this in mind, the American 
Hospital Association and the Pub- 
lic Health Service, in a recently 
conducted study of the relation- 
ship between the amount of nurs- 
ing care available in hospitals and 
the volume of patient and person- 
nel complaints, collected detailed 
turnover statistics from 60 general 
hospitals. 

These statistics, when tabulated, 
confirmed the worst fears about 
the high personnel] turnover in 
hospitals. Not only is there a mass 
migration of nursing personnel 
from hospitals each year, but it 
is spread over more than one-third 
of all the nursing positions. 

The sample data, if applied to 
the half-million nursing personnel 


turnover among 


in general hospitals 


by EUGENE LEVINE 





employed in all general hospitals 
in the country at the beginning of 
the year, suggest that 170,000 will 
quit their jobs by the end of the 
year. Among the personnel who 
will replace these leavers during 
the year, 100,000 will also quit be- 
fore the year is over, making a 
grand total of 270,000 individuals 
involved in the exodus. This turn- 
over will cost hospitals many mil- 
lions of dollars in added personne] 
expense. 

Our study makes available turn- 
over data from a large, carefully 
drawn, representative sample of 
hospitals. It also applies a new 
measure of personnel turnover— 
the instability rate—which indi- 
cates the spread of turnover 

Eugene Levine is chief of the research 
and statistics branch, Division of Nursing 


Resources, Department of Health, Educa- 
tion, and Welfare 





In this second article of a three-part 
series on analyzing personnel turnover 
in hospitals, the author discusses the 
results of a study of nursing personnel 
turnover patterns in 51 general hospi- 
tals—relating this data to such factors 
as hospital size, job satisfaction, and 


age of personnel concerned. 





throughout the different positions 
in the hospital. The data will be 
shown by size and ownership of 
the hospitals in order to answer 
such questions as: What category 
of nursing personnel have the most 
stable employment patterns? Is 
turnover greater in smaller hospi- 
tals than in larger ones? Do per- 
sonnel in government hospitals 
quit at a higher rate than in non- 
government hospitals? 


HOW THE STUDY WAS CONDUCTED—. 
In the spring of 1956 the PHS in 
cooperation with the AHA launched 
a study in 60 nonfederal general 
hospitals of how the amount of 
nursing care available in a hospital 
is related to the volume of unful- 
filled patient needs during a typi- 
cal day. The hospitals were se- 
lected from six states: Illinois, 
Indiana, Michigan, New Jersey, 
New York and Ohio. All patients 
and personnel in these hospitals 
were asked to record on a form any 
recent omissions in nursing care. 
The hospitals also provided data 
on nurse staffing on the day of the 
study, and on turnover of nursing 
personnel during 1955. Complete 
findings of this study will be pub- 
lished by the AHA. Turnover data, 
however, will be discussed in this 
report. 

Of the 60 hospitals in the study, 
51 submitted turnover figures that 
were sufficiently comparable to be 
analyzed. The size and ownership 
of these hospitals are as follows 

SIZE OF HOSPITAL 
(daily average patient census) 
Total 100-199 200-299 300-499 

Total » uw TF F 
Government 14 8 2 4 
Church 18 «12 2 4 
Other 19 11 7 1 


The hospitals provided two kinds 
of turnover figures. First, they re- 
ported for each type of nursing 
position the number who quit their 
jobs during the 12-month pe- 
riod, Jan. 1, 1955 to Dec. 31, 1955, 
among those who were on the pay- 


OWNERSHIP 
OF HOSPITAL 
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roll on January 1. The other figure 
was the number who quit during Table 1—Number of terminations of employment in the 51 
this 12 month period among those hospitals in the turnover study, 1955 

who came on the payroll after 

Jan. 1, 1955. SOE te I SRR: e 


The hospitals divided the ter- tat seers | ns 
and size of | of full-time 


Number of terminations during 1955 
Average Among those 


during | on payroll payroll 


| 
minations into two categories— hospital | Personnel on | employed Among those | who came on 
voluntary and involuntary. The {patient | Payrollon | 
| 
| 


census) Jan.1,1955 | year Total on Jan. | after Jan. 1 


latter included terminations due to 


layoffs, discharges, deaths, disabil- eee aasipepietinaes Beary 
ity and retirement. The number TOTAL | 9419 9,470 | 5,449 3,359 2,090 
reported in this latter category was Government 2,977 2,979 | 1,566 | 1,077 | 489 
so small that it was decided not 100-199 | 1,177 F163: 7 8T | 405 376 
to keep them separate. 200-299 524 | 529; 156 149 7 

Hospitals submitted data for 300-499 | 1,276 | 1,287 | 629 | 523 106 
both full- and part-time nursing Church 3,091 | 3,111 | 2,100 1,142 958 
personnel. Figures reported in this 100-199 1,444 | 1,478 830 | A34 396 
study are for full-time personnel 200-299 458 sO 436 | 184 181 3 
only. Analysis of the data on part- 300-499 | 1,189 | 1,197 | 1,086 527 559 


time employees showed consider- 

ably sialne turnover than among Other 3,35] 3,380 | 1,783 1,140 649 
oe e 100-199 hae! SP ESIO) G46 486 190 

fa Pr nmiceres 200-299 | 1,384 | 1,400 | 863 482 381 
Table 1 (at right) summarizes 300-499 469 470 244 172 72 

the staffing of full-time nursing NG, Pi ee ae = 

personnel in the 51 hospitals and 

the number of terminations of 

employment. 30 per cent (percentage of 
From the figures in Table 1 two tions in which turnover occurred ) encing the same 

different measures of annual turn- In Hospital B, also with 100 po- turnover during the year, had 

over are computed. The first is the sitions, 60 of the employees fill- radically different patterns of em- 

familiar turnover rate which ex- ing them at the beginning of the ployee stability. At the end of 

presses the total number of persons year quit during the year. There the year A’s staffing consisted 

30 per cent with less than a year’ 


posi- Hospitals A and B, while experi- 


gross amount ol 


who resigned during the year as are no resignations among the re- 
a percentage of the average num- placement of the 60. Hospital B’s 
ber of personnel employed during turnover rate is 60 per cent, the 
the year. The other is the instability same as A's. However its instabili- organization. It is safe to assume 
rate—the percentage of personnel ty is 60 per cent, twice as high that A is better off than B, since 
on the payroll at the beginning of as A’s 30 per cent. the larger part of its staff consist 
the year who quit during the year. It is obvious that the instability of experienced employees 
Differences between these two rate adds much to the picture of When the two measures of turn- 


measures have been explained in an turnover within an_ institution. over are analyzed for the 51 sample 


service in the hospital; in B 60 


per cent were newcomers to the 


earlier paper (2). Briefly they are 
these. The turnover rate shows the 
total volume of turnover in a hos- Table 2—Annual turnover rates in the 51 hospitals in the 
pital in relation to the number of turnover study, 1955 
positions in which it could have 
occurred. The instability rate gives 
the percentage of positions in | Nursing | 
which turnover actually did occur. Size and | administrators, | Professional Nursing aides 
| 
| 





Category of personnel 


One rate supplements the other in ownership All supervisors, | staff Practical | attendants, 
o1s of hospital personnel | head nurses | nurses nurses orderlies 
describing the turnover process in 


a hospital. ie ae 
mai All hospitals | 37.9 |- 21.5 66.9 | 36.5 70.0 


Pe sinisige gid eabenanntncagetin 100-199 | 551 | 19.9 56.1 | 33.3 | 737 
ee ee 200-299 | 50.9 14.2 67.0 | 30.1 59.2 

ferent instability rates. Suppose 300-499 | 66.0 28.8 83.2 48.1 74.6 

Hospital A had 100 positions. Of 

the personnel filling these positions Government | 52.2 26.6 60.3 | 37.2 62.5 

Church 67.51 22.7 | ~ aoe 40.5 85.6 


at the beginning of the year, 30 
Other gers Se 17.9 64.9 32.2 61.5 


quit during the next 12 months. 
Thirty additional personnel quit Hospitals with 

and were replaced within the year schools oa.t. | 24.1 72.5 45.6 Sg Soe 
from among the replacements of Hospitals without | 

these 30. Total number of termina- schools 

tions is 60, making the turnover rate 
60 per cent. The instability rate is 
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hospitals they reveal some fas- 
cinating differences in turnover 
behavior among various types of 
nursing personnel and between 
hospitals in different size and own- 
ership groups. 


TURNOVER RATES IN THE 51 HOSPITALS 

Differences in turnover behavior 
among the different categories of 
nursing personnel show a distinct 
pattern (Table 2, page 51). Ad- 
ministrative and supervisory per- 
sonnel have the least amount of 
turnover followed in increasing 
order of magnitude by practical 
nurses; professional staff nurses; 
and nursing aides, attendants and 
orderlies. The volume of turnover 
among the two latter groups is 
three to four times as great as 
among administrators, supervisors, 
and head nurses. 

Practical nurses show a com- 
paratively good turnover picture 
in the sample hospitals when com- 
pared with the other categories of 
personnel responsible for direct 
patient care. Whether this is due 
to their higher average age, better 
job satisfaction, or the fact (as re- 
vealed by some utilization studies 
conducted by the Division of Nurs- 
ing Resources) that they spend a 
larger share of their working day 
in direct contact with patients than 
do all other personnel, it provides 
the basis for some _ provocative 
speculation. 

Hospitals in the largest size 
group had the highest turnover 
rates of all categories of personnel. 
With the exception of administra- 
tive and supervisory personnel, 
church-owned hospitals had the 
highest volume of turnover. Hos- 
pitals with schools of nursing had 
much higher rates than hospitals 
without schools. Pulling these three 
facts together: turnover rates were 
highest in church-owned hospitals 
with schools of nursing, having a 
daily average patient census of 
300+499. At the other end turn- 
over was lowest for government- 
owned hospitals without schools of 
nursing and with an average cen- 
sus of 200-299. 

That the differences in turnover 
rates may not be entirely related 
to job satisfaction is suggested by 
Table 3, page 52, showing the aver- 
age ages of the different categories 
of personnel according to the same 
hospital characteristics as Table 2. 
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Table 3—Average ages of nursing personnel in the 51 kos- 
pitals in the turnover study, 1955 


Average ages (years) of: 


Nursing 
Size and administrators, | Professional Nursing aides, 
ownership All supervisors, staff Practical attendants, 
of hospital personnel | head nurses nurses nurses orderlies 


All hospitals < he Wf 38.4 33.5 F 34.3 
100-199 Sy 2 40.8 34.3 : 34.6 
200-299 35.1 37.6 co : 32.6 
300-499 34.5 35.8 32.6 : 35.4 


Government 35.9 38.3 35.2 : 39.6 
Church 35.3 38.5 34.2 : 32.8 
Other 36.0 38.4 S32 ; 39.3 


Hospitals with 

schools 34.8 3752 j : 34.0 
Hospitals without 

schools 33:0 : : 36.2 


Table 4——Annual turnover rates for full-time professional 
nursing positions determined by the American 
Nurses’ Association in nonfederal general hospi- 
tals according to their ownership, 1953-54 





Ownership Turnover rates 





All hospitals 42.2 per cent 
Government 44.2 
Church 370 


Other 








Table 5—Annual instability rates in the 51 hospitals in the 
turnover study, 1955 


Category of personnel 


Nursing 
Size and administrators, Professional Nursing aides, 
ownership All supervisors, staff Practical attendants, 
of hospital personnel || head nurses nurses nurses orderlies 


Ail hospitals bE 19% 48.5 26.6 35.6 
100-199 322 ; 43.6 19.8 Ee 
200-299 34.3 ; 45.4 22.4 38.3 
300-499 41.6 : 58.8 41.2 36.0 


Government 36.2 25.4 46.1 29.9 36.2 
Church 36.9 ; 52.3 20.4 37.7 
Other 34.0 2.9 47.0 275 33.0 


Hospitals with 
schools 37.8 
Hospitals without 
schools 29.9 14.1 


50.9 33.0 ae 
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With few exceptions, nursing per- 
sonnel are youngest in the largest 
hospitals, church-owned hospitals, 
and hospitals with schools of nurs- 
ing—which are the _ institutions 
with the greatest amount of turn- 
over. Younger personnel, with a 
larger share of family responsibili- 
ties than older employees, tend to 
have unstable work histories. Hos- 
pital administrators can cite nu- 
merous examples of employees, 
satisfied with their jobs, who have 
to resign because of pregnancy, or 
because husbands are leaving town. 

Differences in ages especially 
sharp in hospitals with and with- 
out schools, reflecting, at least for 
professional staff nurses, the fact 
that a nursing student tends to 
practice for a while after gradua- 
tion in her alma mater. 

NURSES’ ASSOCIATION STUDY—The 
only other large scale study of 
turnover of nursing personnel, 
made in 1955 by the American 
Nurses’ Association (1) provides 
interesting comparisons with the 
data included here. The nurses’ 
association study included only 
professional nurses and showed a 
turnover rate that averaged 42.2 
per cent for these personnel (full- 
time) in a sample of 311 hospitals 
(Table 4, page 52). In the 51 hos- 
pitals the rate for administrative 
and supervisory nurses combined 
with professional staff nurses aver- 
aged 51.5 per cent. The nurses’ 
association lower turnover rate 
may be due to the fact that it is 
based on a much higher propor- 
tion of small hospitals without 
schools of nursing. 


INSTABILITY RATES—-Except for a 
few striking differences, the job 
instability of nursing personnel 
shows a pattern similar to the turn- 
over rates (Table 5, page 52). In 
all 51 hospitals over one-third of 
the nursing positions turned over 
in the space of a year. Professional 
staff nurses have the greatest in- 
stability of all other groups of per- 
sonnel. Within the 12-month period 
covered by the study, resignations 
occurred in nearly half of all the 
staff nurse positions. In the largest 
hospitals only 40 per cent of the 
staff nurses employed at the be- 
ginning of the year were still on 
the payroll 12 months later. All in 
all, professional staff nurses reveal 
the worst picture of any category 
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ERRATUM 

In the first article in this series, 
“New Ways to Measure Personnel 
Turnover in Hospitals’, a division 
sign was incorrectly substituted for 
an addition sign in footnote one of 
Table 1 (page 38). This footnote 
should read: “Number of positions 
filled at the beginning of the year 
number of positions filled at the end 
of the year ~ 2.” 





of personnel, since their turnover 
is not only very high, but is also 
widespread. 

While nursing aides, orderlies 
and attendants had the highest 
turnover rate of any group—70 
per cent—their instability rate— 
35.6 per cent—was considerably 
lower than professional staff nurses. 
The fact that the turnover rate for 
aides, orderlies and attendants was 
twice as high as their instability 
rate means that each position in 


which turnover occurred, on the 
average turned over, not once, but 
twice in the course of a year. In 
other words, half of the total num- 
ber of personnel in this category 
who resigned during 1955, had 
been hired by the hospital during 
the same year, making employment 
of these personnel very short-term 
indeed. 

Administrative and supervisory 
personnel were most stable of any 
category. Of the nurses who were 
employed on Jan. 1, 1955, 85 per 
cent were still on the same job 
12 months later. Practical nurses 
too showed a fair degree of sta- 
bility, since 75 per cent were 
employed during the entire year. 
Interestingly, there is a tremen- 
dous amount of variation in the 
stability of practical nurses ac- 
cording to the size of the hospital. 

(Continued on page 138) 


SUMMARY OF NURSING PERSONNEL TURNOVER 


@ Fifty-one sample hospitals provided figures which permitted 
the computation of two measures of personnel turnover: 


Turnover rate—the percentage of average number of persons 
employed during the year who terminated their employment 


during the year. 


Instability rate—the percentage of persons employed at the 
beginning of the year who terminated their employment during 


the year. 


@ Analysis of these measures by size and ownership of the 
hospitals showed the following: 

@ Church-owned hospitals had the highest turnover and in- 
stability rates of all other groups. 

@ Instability among all nursing personnel combined was 
greater in the larger hospitals, although size of hospital had a 
varying effect on different categories of personnel. Practical 
nurses and staff nurses had more job instability in the larger 
hospitals; other nursing groups didn’t show this relationship 

@ Professional staff nurses had the highest instability rates 
of all groups of personnel. Half of the staff nurses employed at 
the beginning of the year quit their jobs before the year was 
ended. Nursing administrators, supervisors, and head nurses 
were the most stable of all, since 85 per cent remained on the 
job during the entire 12-month period. 

@ Nursing aides, attendants, and orderlies had the highest 
turnover rates of all groups of personnel. Half of the total 
number of aides, attendants, and orderlies who resigned during 
1955 had been hired by the hospital during the same year, 
making employment of these personnel very short-term, indeed 

@ Job instability in hospitals with schools of nursing was 


greater for all categories of personnel than those without schools 


This may be a reflection of a younger age group in hospitals 
with schools. 

@ The turnover rate for nursing personnel is higher than for 
female factory workers. Among aides, orderlies, and attendants 
the closest to factory workers in terms of age level, educational 
background, and status—it is twice as high. 















FJNHERE IS CONTRADICTION in the 
I name ‘the voluntary hospital 
system.”’ The more it is a system, 
the more limited are the areas 
within which individual institu- 
tions are able to act independently 
of each other. 

Among the trends in our society 
that force hospitals into a frame- 
work of joint action are: 

Travel—The American people are 
more mobile than any population 
in history. The demands of business 
and of personal affairs often make 
it seem unreasonable and unneces- 
sary that a partially well patient 
stay chained to his home medical 
base. The demand is growing for 
care away from home—carefully 
integrated with the care the patient 
has been receiving and will come 
back to. This demand becomes rea- 
sonable in the light of our modern 
communications’ network. 

Specialization—An understandable 
urge exists on the part of a seri- 
ously ill patient to draw upon the 
highest skills available for his 
problem. Many such requests from 
patients are uninformed or unrea- 
sonable but some are reasonable 
and these patients must have the 
assurance that hospitals want to 
put at their disposal the highest 
skills available, whether these skills 
are at home or away. 

The employee benefit pattern—Large 
groups of employees such as steel 
workers, the meat packers, etc., 
have negotiated industry-wide, la- 
bor-management agreements that 
require uniform health and hospi- 
tal benefits for thousands of work- 
ers located in all corners of the 


J. D. Colman is vice president, Blue 
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using local strengths 


to serve national needs 


by J. D. COLMAN 





The author states that a “bill of 
rights” for voluntary hospitals should 
be developed to help hospitals attack 
common problems within a framework 
that uses united strengths yet preserves 
individual initiative. He discusses how 
the recently formed Blue Cross Asso- 
ciation can help achieve this objective 
for the voluntary hospital system. 





United States. The purchasing pow- 
er of these groups cannot be denied 
and they will tend to get the kind 
of services they seek. 

The work of national, state and local 
hospital associations—In training, in 
legislation, in purchasing, in ac- 
counting, etc., these organizations 
are putting hospitals more and 
more in harness with each other in 
the service of all the people. 


BIND HOSPITALS TOGETHER 


All these factors, and many 
others, tend to bind hospitals to- 
gether—tend to require them to 
learn how to attack common prob- 
lems within a framework that uses 
united strengths yet preserves in- 
dividual initiative. 

A “bill of rights” for our volun- 
tary hospital system might, among 
other things: 

1) Place real authority and pub- 
licly accountable responsibility 
upon hospital medical staffs for 
the quality and quantity of medical 
care available. 

2) Provide a mechanism, with 
suitable checks and balances, which 
will direct the use of hospital re- 
sources toward their objective. 
There is a glamour about a teach- 
ing and research center, but we 
don’t need and can’t staff 6.000 of 
them. Some hospitals will have to 
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focus all their resources and atten- 
tion on the job of giving good care 
to the patients in their service area. 

This is no small goal. Each new 
revelation of science makes the 
compartmentation of acute, gen- 
eral, chronic, mental and tubercu- 
lar patients seem more illogical. 
Equally illogical is the compart- 
mentation of diagnostic, acute, con- 
valescent, and rehabilitation serv- 
ices. Let’s make the general hospital 
truly general. It is the logical focus 
of the community’s effort to main- 
tain individual health and conquer 
disease. 

Never before has hospital income 
been so stable. A new factor has 
been added to hospital finance— 
large segments of th: population 
now work under employment con- 
tracts which guarantee continuing 
income to hospitals. Hospital credit 
can, for the first time, be consid- 
ered a sound, long-term risk. Plant 
planning can be considered around 
the idea of long-term borrowing 
and orderly repayment out of earn- 
ings, provided state and local gov- 
ernment pay full cost for the care 
of their wards. 

As the late Dr. Alan Gregg said 
in his Bampton Lectures, the public 
has not yet realized the dollar 
value of good medical and hospital 
care. It is our job to make them 
fully aware of it, encourage them 
to set aside enough of their current 
incomes to pay for the best, and 
to see that they get their money’s 
worth. This job will call for the 
best efforts of hospitals, physicians 
and the Blue Cross and Blue Shield 
plans. 

The new national Blue Cross As- 

(Continued on page 138) 
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The Theme: ‘‘Keeping Pace with Progress’’ 


American Room 


Traymore Hotel 


Monday, September 30—9:30 a.m. 

Tuesday, October 1—9:30 a.m. 

Wednesday, October 2—9:30 A.M. 

Members of the House of Delegates 
should register at the entrance 
to the American Room at the 
Traymore Hotel on Monday, 
September 30, from 8:30 to 9:30 
A.M. 


MONDAY, SEPT. 30 
9 A.M. 


formal opening of exhibits 


Exhibit Hall 


Convention Hall 


Greetings: Albert W. Snoke, M.D., 
president, American Hospital 
Association, and director, Grace- 
New Haven Community Hospi- 
tal, New Haven, Conn.; and 
James G. Dyett, president, Hos- 
pital Industries’ Association, 
Buffalo, N. Y. 

The exhibition, open daily from 9 
to 5, is the largest and most com- 
plete assembly of educational, 
technical and architectural ex- 
hibits ever to be shown to hos- 
pital people. Badges are needed 
for admission. 


MONDAY, SEPT. 30 
9:30-11:30 A.M. 


conference on hospital planning 
Room B 
Convention Hall 

New Trends in Hospital Services 


Chairman: David B. Wilson, M.D., 
chairman, American Hospital 
Association Council on Hospital 


JACQUE B. NORMAN 





DAVID B. WILSON, M.D. 
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house of delegates 












Planning and Plant Operation; 
director, University Hospital, 
Jackson, Miss. 

Panel: Gordon R. Cumming, chief, 
Bureau of Hospitals, California 
State Department of Public 
Health, Berkeley. 

—Jacque B. Norman, vice pres- 
ident, American Association 
of Hospital Consultants, 
Greenville, S. C. 

—Eric Pawley, research secre- 
tary, Committee on Hospitals 
and Health, American Insti- 
tute of Architects, Washing- 
ton, D.C. 

—Ray E. Trussell, M.D., vice 
chairman, American Hospital 
Association Council on Hospi- 
tal Planning and Plant Oper- 
ation; executive officer, Co- 
lumbia University School of 
Public Health and Adminis- 
trative Medicine, New York 
City. 


MONDAY, SEPT. 30 
12-1:45 P.M. 


luncheon for international guests 
Rose Room 


Traymore Hotel 


This luncheon is arranged for in- 
ternational guests attending the 
convention. Other convention 
registrants are cordially invited 
to attend. 

Presiding: Robin C. Buerki, M.D., 
chairman, American Hospital 
Association Committee on Inter- 
national Relations; executive di- 
rector, Henry Ford Hospital, De- 
troit. 

Tickets are $4 and may be pur- 
chased at the Association ticket 

booth on Saturday and Sunday 





REV. JOHN J. CARTER DAVIDSON 


FLANAGAN, S.J. 








STANLEY A. FERGUSON 


at the Traymore Hotel and com- 
mencing Monday morning at 
Convention Hall. Early purchase 
is urged. 





MONDAY, SEPT. 30 
2:15-3 P.M. 


general assembly 


Ballroom 


Convention Hall 


Education and the Nation 


Chairman: Albert W. Snoke, M.D., 
president, American Hospital As- 
sociation; director, Grace-New 
Haven Community Hospital, New 
Haven, Conn. 

Invocation: Rev. John J. Flanagan, 
S. J., executive director, Catholic 
Hospital Association, St. Louis. 

Speaker: Carter Davidson, presi- 
dent, Union College, Schenecta- 
dy, N. Y. 


MONDAY, SEPT. 30 
3:15-4:30 P.M. 


symposium on management 


Ballroom 


Convention Hall 


Executive Behavior in an Organization 


Moderator: Stanley A. Ferguson, 
director, University Hospitals of 
Cleveland, Cleveland. 


Management and the Executive 


Speaker: Kenneth McFarland, Ph. 
D., educational consultant and 
lecturer for General Motors Cor- 
poration, Topeka, Kans. (Cour- 
tesy of General Motors) 

Panel: Ted Bowen, administrator, 
Methodist Hospital, Houston, 
Tex. 

Richard O. Cannon, M.D., di- 
rector, Vanderbilt University 
Hospital, Nashville, Tenn. 

Richard T. Viguers, adminis- 
trator, New England Center Hos- 
pital, Boston 









KENNETH McFARLAND, 
Ph.D. 
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KFNNETH B. BABCOCK, MRS. CHESTER A. 


M.D OOVER 


MONDAY, SEPT. 30 
3:15-4:30 P.M. 


round table sessions 


Meeting Rooms 


Convention Hall 


Accreditation Room 19 
“Hospital Accreditation Problems” 
Chairman: Kenneth B. 

M.D., director, Joint Commission 
Hospitals, 


3abcock, 


on Accreditation of 
Chicago. 

Auxiliaries 

“How to Plan Effective Auxiliary 
Meeting Programs” Room 20 

Chairman: Mrs. Chester A. Hoover, 
public relations director, Auxil- 
iary of the Santa Monica (Calif.) 
Hospital. 

“Shop Talk” Room B 

Chairman: Mrs. Viola R. Pinanski, 
trustee, Beth Hospital, 
Peter Bent Brigham Hospital, 
30ston Dispensary, Boston; 


Israel 


member, Woman’s Auxiliary, 
3eth Israel Hospital, Boston. 
Blue Cross Room 2 
“Blue Cross Relations” 
Chairman: Edward K. Warren, 
trustee, Greenwich (Conn.) Hos- 
pital Association 
Dietary Room 5 
“Problems in Dietary Management”’ 
Chairman: George E. Cartmill, di- 
rector, Harper Hospital, Detroit. 


LELAND J. MAMER WILLIAM K. KLEIN 
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EDWARD K. WARREN 


MRS. VIOLA PINANSK| 


Disaster Room 17 

“Emergency Evacuation Proce- 
dures” 

Chairman: John E. Paplow, execu- 
tive director, Lima (Ohio) Me- 
morial Hospital. 

Housekeeping Room 3 

“Increased Responsibilities for the 
Housekeeping Department”’ 

Chairman: Leland J. Mamer, di- 
rector of buildings, St. Luke’s 
Hospital, New York City. 

insurance Room 16 

“Immunity and Liability in Hos- 
pitals”’ 

Chairman: William K. Klein, di- 
rector, Long Island College Hos- 
pital, Brooklyn. 

Nursing 

“The Hospital Nursing Team” 

Room 21 

Chairman: Oliver G. Pratt, execu- 
tive director, Rhode Island Hos- 
pital, Providence. 

“Patterns of Nursing Education” 

Room 13 

Chairman: Peter B. Terenzio, ex- 
ecutive vice president, Roose- 
velt Hospital, New York City. 

Pharmacy Room i5 

“Providing Pharmaceutical Serv- 
ices after Normal Pharmacy 
Hours” 

Chairman: George F. Archambault, 
chief, pharmacy branch, Division 
of Hospitals, Public Health Serv- 


GEORGE F. CHARLES M. ROYLE 


ARCHAMBAULT 


GEORGE E. CARTMILL JOHN E. PAPLOW 


ice, Department of Health, Edu- 
cation, and Welfare, Washington, 
iD Gy 

State Associations Room 7 

“Executives—State Hospital Asso- 
ciations” 

Chairman: Charles M. Royle, ex- 
ecutive director, Hospital Asso- 
ciation of New York State, Al- 
bany. 

Teen-agers Room 14 

“How To Set Up a Teen-age Vol- 
unteer Program” 

Chairman: Mrs. George McDougall 
Weeks Jr., director of volunteers, 
St. Louis (Mo.) Children’s Hos- 
pital. 

Trustees Room 6 

“Trustees and Financial Reports” 

Chairman: André Blumenthal, 
trustee, Norwalk (Conn.) Hos- 
pital. 

Volunteers 

“How to Organize a New Volunteer 
Service in the Small Hospital” 

Room 4 

Chairman: Mrs. Russell N. Oliver, 
Good Samaritan Hospital Aux- 
iliary, Phoenix. 

‘‘How To Plan for the Effective Use 
of Volunteers in the Hospital’ 

Room 10 

Chairman: Laura Vossler, director 
of volunteers, Presbyterian Hos- 
pital in the City of New York. 

“How To Plan Orientation and 


ANDRE BLUMENTHAL LEON C. PULLEN JR. 
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Training Programs for Hospital 
Volunteers” Room 1 

Chairman: Robert C. Boyd, chief, 
special service, Veterans Ad- 
ministration Hospital, Downey, 
Il. 

Welfare Room 18 

“Health Care of Public Assistance 
Recipients”’ 

Chairman: Leon C. Pullen Jr., ad- 
ministrator, Decatur and Macon 
County Hospital Associations, 
Decatur, IIll.; president, Illinois 
Hospital Association. 


MONDAY, SEPT. 30 
5:30-8 P.M. 


president’s reception 
and tea dance 
Traymore and American Rooms 


Traymore Hotel 


Albert W. Snoke, M.D., president 
of the American Hospital As- 
sociation, invites you to attend 
a reception and tea dance to hon- 
or Tol Terrell, president-elect. 
There is no charge and everyone 
is welcome. 


TUESDAY, OCT. 1 
9:15-10 A.M. 


general assembly 


Ballroom 


Convention Hall 


An Informed Public 


Chairman: Frank R. Bradley, M.D., 
director, Barnes Hospital, St. 
Louis; past president, American 
Hospital Association. 

Speaker: (to be announced) 


TUESDAY, OCT. 1 
10:15-11:30 A.M. 


special session 


Ballroom 


Convention Hall 


It Worked For Us 


Chairman: James C. Kirk, admin- 
istrator, Pottsville (Pa.) Hospi- 
tal; president, Hospital Associa- 
tion of Pennsylvania. 

“Most Building Projects Can Be 
Completed Even Though Bids 
Are Too High’’—C. R. Cook, su- 
perintendent, Washington (Pa.) 
Hospital. 

“Operations Research Simplified for 
Hospital Use’—Paul J. Gordon, 
associate professor, hospital ad- 
ministration program, Emory 
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University, Emory University, 
Ga. 

“Hospital Costs Are Too Low for 
Proper Efficiency and Service”’ 
Frederick Grubel, associate di- 
rector, Maimonides Hospital of 
Brooklyn, Brooklyn. 

“Organizing the Rural Hospital 
Auxiliary’—Charles A. Turner, 
superintendent, Lewis County 
General Hospital, Lowville, N. Y. 


TUESDAY, OCT. 1 

12-1:45 P.M. 

federal luncheon 

Trimble Hall 

Claridge Hotel 

This luncheon is arranged for ad- 
other repre- 
hospitals. 


ministrators and 
sentatives of federal 
All other convention registrants 
are cordially invited. 
Fred A. 

branch, 


McNamara, 
3ureau 


Presiding: 
chief, hospital 
of the Budget, Executive Office 
of the Washington, 
Da. 

Tickets are $4 and may be pur- 
chased at the ticket booth at the 
Traymore Hotel on Saturday and 
Sunday and at Convention Hall 

Monday morning 


Early purchase is urged. 


TUESDAY, OCT. 1 
2:15-3 P.M. 


general assembly 


President, 


commencing 


Ballroom 


Convention Hall 


The Nation's Health 


Chairman: Ray E. Brown, super- 
intendent, University of Chicago 
Clinics; 
dent, American Hospital Asso- 


immediate past presi- 
ciation. 

Speaker: Julian P. M.D., 
Florence S. C.: board of trustees, 
American Medical 
chairman, Board of Commission- 


Price, 
Association; 


ers, Joint Commission on Ac- 
creditation of Hospitals, Chicago. 


TUESDAY, OCT. 1 
3:15-4:30 P.M. 


symposium on management 
Ballroom 

Convention Hall 

The Human Equation in Management 


Moderator: J. Milo Anderson, ad- 
ministrator, Strong Memorial 
Hospital, Rochester, N. Y. 











JAMES C. KIRK 





FRED A. McNAMARA 





RAY E. BROWN |. MILO ANDERSON 





SIDNEY LEWINE BOONE POWELL 


Effective Leadership Through People 


Speaker: David G. Moore, profes- 
sor of management, College of 
Business and Public Service, 
Michigan State University, East 
Lansing. 
Panel: Sidney Lewine, 
Mount Sinai Hospital, Cleveland 
Walter J. McNerney, director, 
course in hospital administra- 
tion, University of Michigan, Ann 
Arbor. 
Boone Powell, administrator, 
Baylor University Hospital, Dal- 


director, 


las 
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WILLIAM J. GRAHAM 


SR. ELISE, S.C. 


TUESDAY, OCT. 1 
3:15-4:30 P.M. 


round table sessions 


Meeting Rooms 


Convention Hall 


Accounting 
“Cost Finding in Large Hospitals” 
Room 4 

Chairman: Sister Elise, S.C., C.P.A., 
Sisters of Charity of Cincinnati, 
Mount St. Joseph, Ohio. 

“Cost Finding in Small Hospitals” 

Room 15 

Chairman: William J. Graham, ac- 
counting specialist, Massachu- 
setts Hospital Association, Bos- 
ton. 

Chronic Care Room 19 

“Health Needs of the Aged” 

Chairman: James P. Dixon, M.D., 
commissioner, Department of 
Public Health, City of Phila- 
delphia. 

Dietary Room 5 

“Management of the Food Service 
Department” 

Chairman: Clifford G. Blitch, M.D., 
director, University Hospital, 
University of Maryland, Balti- 
more. 

Disaster Room 20 

“Disaster Planning” 

Chairman: Charles V. Wynne, ad- 
ministrator, Waterbury (Conn.) 
Hospital. 

Financing Room 1 

“Supplemental Financing for Oper- 
ation”’ 

Chairman: Harold A. Zealley, ad- 
ministrator, Elyria (Ohio) Me- 
morial Hospital. 

Room 3 

Hospital 


Laundry 

“Future of the 
Laundry” 

Chairman: M. Bill Newman, assist- 
ant administrator, Community 
Hospital, Indianapolis. 


Small 


Nursing 
“The Hospital Nursing Team” 
Room 21 
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DELBERT L. PUGH ROBERT W. BACHMEYER 

Chairman: Oliver G. Pratt, execu- 
tive director, Rhode Island Hos- 
pital, Providence. 

“Patterns of Nursing Education” 

Room 13 

Chairman: Peter B. Terenzio, ex- 
ecutive vice president, Roosevelt 
Hospital, New York City. 

Organization Room 18 

‘‘What Makes a Good Organization” 

Chairman: Robert W. Bachmeyer, 
director, St. Barnabas Hospital 
and St. Andrews Division, Min- 
neapolis. 

Personnel Room 16 

“The Administrator Plans a Man- 
agement Development Program”’ 

Chairman: Harvey Schoenfeld, di- 
rector, Nathan and Miriam Bar- 
nert Memorial Hospital, Pater- 
son, N. J. 

Pharmacy Room 17 

“Pharmacy Service in the Smaller 
Hospital” 

Chairman: Joe Vance, administra- 
tor, South Highlands Infirmary, 
Birmingham, Ala. 

Physical Therapy Room 11 

“Physical Therapy in Hospitals” 

Chairman: Philip D. Bonnet, M.D., 
administrator, Massachusetts 
Memorial Hospital, Boston. 

Planning 

‘“‘Hospital—Center of Health Serv- 
ices” Room 14 

Chairman: David B. Wilson, M.D., 
director, University Hospital, 
University of Mississippi, Jack- 
son. 

“Planning for Hospital Services on 
a Community Basis” 

Room 7 

Chairman: Delbert L. Pugh, execu- 
tive director, Columbus (Ohio) 
Hospital Federation. 

Room 10 

Privacy of the 


Public Relations 

“Press Relations: 
Patient” 

Discussants: Emanuel Hayt, coun- 
sel, Hospital Association of New 
York State, New York City. 
—Richard O. West, administra- 


HARVEY SCHOENFELD JOE VANCE 
tor, Norwalk -.(Conn.) Hospital. 
Social Medicine Room 2 
“Social Medicine and Hospitals” 
Chairman: E. M. Bluestone, M.D., 
consultant, New York City. 
Room 6 


’ 


Trustees 

“The Joint Conference Committee’ 

Chairman: Kenneth B. Babcock, 
M.D., director, Joint Commission 
on Accreditation of Hospitals, 
Chicago. 


WEDNESDAY, OCT. 2 
9:15-10 A.M. 


general assembly 


Ballroom 


Convention Hall 


Living in Today’s World 


Chairman: Charles F. Wilinsky, 
M.D., hospital consultant, Bos- 
ton; past president, American 
Hospital Association. 

Speaker: Ralph W. Sockman, D.D., 
minister, Christ Church Method- 
ist, New York City, and National 
Radio Pulpit. 


WEDNESDAY, OCT. 2 
10:15-11:30 A.M. 


special session 


Ballroom 


Convention Hall 


It Worked for Us 


Chairman: B. P. Wilson, superin- 
tendent, Munroe Memorial Hos- 
pital, Ocala, Fla.; president, Flor- 
ida Hospital Association. 

“Streamlining Your Organization 
To Cut Costs and Still Give Bet- 
ter Patient Care’’— Robert S. 
Hoyt, administrator, Lutheran 
Hospital of Maryland, Baltimore. 

“Supervisory Training’—Eugene J. 
O’Meara, administrator, Sharon 
(Pa.) General Hospital. 

“Wanted: Head Nurses!’—Eliza- 
beth M. Smith, director of nurs- 
ing, Children’s Orthopedic Hos- 
pital, Seattle. 
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PHILIP D. BONNET, M.D. EMANUEL HAYT 


“Thousands of Dollars Worth of 
Public Relations for a Nominal 
Cost’”—Mrs. S. Lucille Whitty, 
secretary to administrator, Com- 
munity Hospital, Wilmington, 
Nee: 

WEDNESDAY, OCT. 2 
11:45 A.M. 


exhibit awards 


Exhibit Hall 


Convention Hall 


Under the sponsorship of Hospital 
Industries’ Association, special 
awards will be presented again 
this year for excellence of tech- 
nical exhibits. A first place and 
two honorary mention awards 

are provided for each of two 

size classes of exhibits—those of 

200 sq. ft. or less or more than 

200 sq. ft. Selection of winning 

booths will be made by a com- 

mittee of hospital administrators. 

William E. Smith, executive di- 

rector of Hospital Industries’ As- 

sociation, Chicago, will present 
the awards. 

WEDNESDAY, OCT. 2 

2:15-3 P.M. 

general assembly 

Ballroom 


Convention Hall 


Voluntary Health Care and Govern- 
ment 


Chairman: Tol Terrell, administra- 
tor, Shannon West Texas Me- 


ROBERTS. HOYT EUGENE J. O’MEARA 
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RICHARD 0. WEST E.M. BLUESTONE, M.D 


morial Hospital, San Angelo; 
president-elect, American Hos- 


pital Association. 


Speaker: The Honorable John E 


Fogarty, Providence, R. I.; House 
of Representatives, Congress of 
the United States. 


WEDNESDAY, OCT. 2 
3:15-4:30 P.M. 


symposium on management 


Ballroom 


Convention Hall 


New Concepts and Techniques of 


Administration 


Moderator: Ray E. Brown, super- 
intendent, University of Chicago 
Clinics; presi- 
dent, American Hospital Associ- 


immediate past 


ation. 


Statistics as a Tool of Management 


Speaker: W. Allen Wallis, dean of 
the School of Business, professor 
of statistics and economics, Uni- 
versity of Chicago. 

Panel: John P. Garrison, assistant 
administrator of medical institu- 
tions, Highland Alameda County 
Hospitals, Oakland, Calif. 

Herluf V. Olsen, professor of 
business economics, the Amos 
Tuck School of Business Ad- 
ministration, Dartmouth College, 
Hanover, N. H 

James W. Stephan, associate 
director, course in hospital ad- 
ministration, University of Min- 
nesota, Minneapolis. 


W. ALLEN WALLIS JAMES W. STEPHAN 


CHARLES F. WILINSKY, RALPH W. SOCKMAN, 
M.D. D.D. 


WEDNESDAY, OCT. 2 
3:15-4:30 P.M. 


round table sessions 


Meeting Rooms 


Convention Hall 


Auxiliaries 
“Auxiliary-Hospital Relations” 
Room 20 
Chairman: F. Ross Porter, superin- 
tendent, Duke Hospital; profes- 
sor of hospital administration, 
Duke University, Durham, N.C. 
“Auxiliary Service to Mental Hos- 
Room 15 
Peabody 


pitals” 

Chairman: Mrs. Arthur 
Bond, Women’s Auxiliary of 
Rosewood Training School, Bal- 
timore. 

“Careers That Count” Room 17 

Chairman: Mrs. Albert C. Rood, 
Presbyterian Hospital Center 
Women’s Auxiliary, Albuquer- 
que. 

“Leadership and Membership” 

Room 16 

Chairman: Mrs. Sinton P. Hall, The 
Co-operative Society, Children’s 
Hospital, Cincinnati. 

“Shop Financial Management” 

Room 18 

Chairman: Mrs. Viola R. Pinanski, 
trustee, Beth Israel Hospital, 
Peter Bent Brigham Hospital, 
Boston Dispensary, Boston; 
member, Women’s Auxiliary, 
Beth Israel Hospital, Boston 

Chronic Care Room 5 

“Nursing Home Relations” 


Chairman: Donald M. Rosenberger, 


a (| 


4 Bs 
DONALD M. 
ROSENBERGER 


F. ROSS PORTER 


él 























LH. GUNTER RITZ E. HEERMAN 


director, Maine Medical Center 
Portland. 

Dietary Room 13 

“Sharing Responsibility of Patient 
Food Service” 

Chairman: L. H. Gunter, assistant 
manager, Veterans Administra- 
tion Hospital, Hines, III. 

Legal Room 14 

“Taxation of Hospitals” 

Chairman: Ritz E. Heerman, gen- 
eral manager, Lutheran Hospital 
Society of Southern California, 
Los Angeles. 

Nursing Room 21 

“The Next Step in Nursing School 
Accreditation Program” 

Chairman: Rev. John J. Flanagan, 
S.J., executive director, Catholic 
Hospital Association, St. Louis. 

Personnel! Room 3 

“A Sound Salary and Wage Ad- 
ministration Program” 

Chairman: Sidney Lewine, direc- 
tor, Mount Sinai Hospital, Cleve- 
land. 

Prepayment Room 1 

“Changing Concepts of Third Party 
Reimbursement” 

Chairman: James M. Daniel, super- 
intendent, Columbia Hospital of 
Richland County, Columbia, S. C 

Professional Practice 


“Problems in Blood” toom 6 


Chairman: Frank E. Wilson, M.D., 
executive vice president, Joint 
Blood Council, Inc., Washington, 
xo. 

“Providing Anesthesia Service in 





u — 





RICHARD D. 
VANDERWARKER 


ROY HUDENBURG 
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ALBERT G. HA 


A 





JAMES M. DANIEL 


the Smaller Hospital” Room A 

Chairman: Isidore S. Geetter, M.D., 
director, Mount Sinai Hospital, 
Hartford, Conn. 

Public Relations 

“Is Public Relations 
Price?” 

Chairman: F. Gordon 
Gordon Davis and 
3irmingham, Mich. 


Room 10 
Worth the 


Davis, F. 


Associates, 


Purchasing Room 2 

“What is the Future of Prepack- 
aged Items?” 

Chairman: Franklin D. Carr, ad- 
ministrator, Detroit Memorial 
Hospital, Detroit. 

Radioisotopes Room 4 

‘Radioisotope Facilities for the 
Hospital” 

Chairman: Richard D. Vanderwar- 
ker, vice president and general 
manager, Memorial Center for 
Cancer and Allied Diseases, New 
York City. 

Safety 

“Operating Room Safety” 

Chairman: Roy Hudenburg, direc- 
tor, Division of Physical Facili- 


Room 19 


ties, Community Health Associa- 
tion, Detroit. 


WEDNESDAY, OCT. 2 
7 PM, 


banquet 
American Room 
Traymore Hotel 


Presiding: Albert W. Snoke, M.D. 
Invocation: Albert G. Hahn, L.H.D., 














H 





MSGR. FRANCIS M. J. 
THORNTON 


N, L.H.D. 


FRANK E. WILSON, M.D. 








F. GORDON DAVIS FRANKLIN D. CARR 


Evansville, Ind.; president, 
American Protestant Hospital 
Association. 

National Anthems: 
“O Canada” 
“Star-Spangled Banner” 

Dinner 

Introduction of Distinguished 
Guests 

Selections by: Fort Dix 
Chorus 

Presentation of Honorary Member- 


Band 


ship to: 

The Honorable John E. Fogarty, 
Providence, R. I.; House of Rep- 
resentatives, Congress of the 
United States. 

Presentation of Distinguished Serv- 
ice Award to: 

John H. Hayes, hospital consultant, 
Douglaston, L. I., N. Y. 
Response: John H. Hayes 
Selections by: Fort Dix Band 

Chorus 

Induction of Incoming President: 
Tol Terrell, administrator, Shan- 
non West Texas Memorial Hos- 
pital, San Angelo. 

Benediction: Rt. Rev. Msgr. Francis 
M. J. Thornton, Trenton, N. J.; 
president, Catholic Hospital As- 
sociation. 

Dinner Music: Howard Lanin Or- 
chestra 

Tickets may be obtained at the 
AHA ticket booth in the Tray- 
more Hotel on Saturday and 
Sunday and commencing Mon- 
day morning at the booth at Con- 
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vention Hall. Cost is $8.50. 
Formal dress is optional. 


THURSDAY, OCT. 3 
9:15-10 A.M. 


general assembly 


Ballroom 


Convention Hall 


The Future of Hospitals 


Chairman: Robin C. Buerki, M.D., 
executive director, Henry Ford 
Hospital, Detroit; past president, 
American Hospital Association. 

Speaker: Basil O’Connor, president, 
National Foundation for Infan- 
tile Paralysis, Inc., New York 
City. 


THURSDAY, OCT. 3 
10:15-11:30 A.M. 


special session 


Ballroom 


Convention Hall 


It Worked For Us 


Chairman: Virginia M. Welch, R.N., 
administrator, Good Samaritan 
Hospital, Corvallis, Ore.; presi- 
dent, Oregon Association of Hos- 
pitals. 

“Good Patient Care Is the Primary 
Goal of Good Administration” 
Austin J. Evans, administrator, 
Hadley Memorial Hospital, Hays, 
Kans. 

“The Education of a Hospital Trus- 
tee’’—Nahman Schochet, chair- 
man of the board, Itasca County 
Hospital, Coleraine, Minn. 

“Funding Depreciation Provides 
Operational Peace of Mind” 
Paul J. Spencer, director, Faulk- 
ner Hospital, Boston. 

“How Will Major Medical and 
‘Comprehensive’ Insurance Affect 
the Voluntary Hospitals?” 
Thomas P. Weil, administrative 
resident, Mount Sinai Hospital, 
New York City. 


PAUL J. SPENCER 


AUSTIN J. EVANS 
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THURSDAY, OCT. 3 
12-1:45 P.M. 


sisters’ luncheon 


American Room 


Traymore Hote 


The officers of the American Hos- 
pital Association have arranged 
this luncheon to meet with the 

Catholic 

hospitals. Other convention visi- 


Sisters who serve in 


tors are invited to attend 
Presiding: Albert W. Snoke, M.D 
Grace-New Haven 
Community Hospital, New Hav- 


director, 


en, Conn 
Tickets are $4 and may be pur- 
chased at the ticket booth in the 
Traymore Hotel on Saturday and 
Sunday and at Convention Hall 
Monday 
Early purchase is urged 


commencing morning 


THURSDAY, OCT. 3 
2:15-3:30 P.M. 


symposium on management 


Ballroom 
Convention Hall 
Executive Behavior in An Organization 


Robin C. Buerki, M.D.., 
Ford 


Moderator: 
executive director, Henry 
Hospital, Detroit 


Decision-Making 


Speaker: Richard D. Vanderwar- 
ker, vice president and general 
manager, Memorial Center fo1 
Cancer and Allied Diseases, New 
York City 

Panel: James P. Dixon, M.D., com- 
missioner, Department of Public 
Health, City of Philadelphia 

Carl C. Lamley, executive di- 
rector, Stormont-Vail Hospital, 
Topeka. 

Matthew F. McNulty Jr., ad- 
ministrator and professor of hos- 


pital administration, Universit: 


JAMES P. DIXON, M.D. CARL C. LAMLEY 


Hospital and Hilltean_ Clinic, 


Birmingham, Ala 


THURSDAY, OCT. 3 
2:15-3:30 P.M. 


round table sessions 
Meeting Rooms 
Convention Hall 


Room 4 
in Hospital Accredi- 


Accreditation 
“What's New 
tation” 
Kenneth B. Babcock, 
M.D., director, Joint Commission 


Chairman 
on Accreditation of Hospitals, 
Chicago 

Dentistry Room 7 

“Dentistry in Hospitals” 

Chairman: Jack Masur, M.D., as- 

urgeon general; director, 

Clinical Center, National Insti- 

Health, Public Health 

Service, Department of Health, 


sistant 
tutes ol 


Education, and Welfare, Bethes- 
da, Md 
Dietary Room 17 
“Problems in Placing the Respon- 
ibility for Dietary 
and Housekeeping” 
Chairman: Everett A. Johnson, ad- 
Methodist Hospital, 


Maintenance 


ministrator, 
Gary, Ind 
Engineering Room 6 
“Interdepartmental Relations” 
Chairman: C. R. Youngquist, ad- 
ninistrator, Sharon (Pa.) Gen- 
eral Hospital 
Legal Room 3 
‘“Hospital-Phy 
the Law” 
Joseph V 


director, 


ician Contracts and 
Chairma Terenzio, ex- 
Knickerbocke1 
York City 


Room 18 


ecutive 
Hospital, New 
Methods Improvement 
“The Use of an Outside Consultant 
in Establishing a Methods Im- 
provement Program” 
Clifford F 
ator, Presbyterian 


Hospital, Whit- 


Schwarberg 


CR. YOUNGQUIST 





| a all 


CLIFFORD F. MARTIN R. STEINBERG 
SCHWARBERG JR. M.D. 


Nursing Room 13 
“The Next Step in Nursing School 
Accreditation Program” 
Chairman: Rev. John J. Flanagan, 
S.J., executive director, Catholic 
Hospital Association, St. Louis. 
Organization Room 15 
“How Should the Administrator’s 
Office Be Organized” 
Chairman: Donald W. Cordes, ad- 
ministrator, lowa Methodist Hos- 
pital, Des Moines. 
Patient Care Room 14 
“Projects for Patient Care: Com- 
missions and Committees” 
Chairman: Donald C. Smelzer, 
M.D., executive director, Lan- 
caster (Pa.) General Hospital. 
Pharmacy Room 19 
“Formulary Systems in Hospitals” 
Chairman: Robert R. Cadmus, M.D., 


MARY C. SCHABINGER, GEORGE BUGBEE 


RN. 


director, North Carolina Memo- 
rial Hospital, University of North 
Carolina, Chapel Hill. 


Prepayment 

“Dependents Care Pro- 
gram” Room 2 

Chairman: Philip D. Bonnet, M.D., 
administrator, Massachusetts 
General Hospital, Boston. 

“Hospital Utilization under Differ- 
ent Types of Medical Care In- 
surance Programs” Room 1 

Chairman: George Bugbee, presi- 
dent, Health Information Foun- 
dation, New York City. 


Medical 


Psychiatric Room 16 

“Problems of General Hospitals 
Rendering Care to Psychiatric 
Patients” 

Co-chairmen: Martin R. Steinberg, 


Tenth Annual Conference of Hospital Auxiliaries 


SUNDAY, SEPT. 29 
4:30-6 P.M. 


welcome hour tea 


St. Denis Room 


Dennis Hotel 


Hospital auxiliary members and 
guests are invited to this get- 


acquainted tea. 


MONDAY, SEPT. 30 
9-11:30 A.M. 


breakfast session 


Borton Hall 


Dennis Hotel 


Presiding: Mrs. Frederick N. Blodg- 
ett, chairman, Council on Hos- 
pital Auxiliaries, American 
Hospital Association; Ladies 
Committee, New England Med- 
ical Center, Boston. 

Invocation: Hospital Auxiliaries 
Prayer 

Greetings: Charles F. Wilinsky, 
M.D., hospital consultant, Bos- 
ton; past president, American 
Hospital Association. 

Presentation of the Eighth An- 
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nual Contest Awards—James V. 
Shannon Jr., director of public 
relations, E. R. Squibb & Sons, 
New York City. 

Tickets are $3 and may be pur- 
chased at the AHA ticket booth 
in the Traymore Hotel on Satur- 
day and Sunday. 

MONDAY, SEPT. 30 

2:15-3 P.M. 

Association general assembly 
Ballroom 

Convention Hall 

Education and the Nation 

Auxiliary members are invited to 
attend this Association general 
session. See Association conven- 
tion program for details. 

MONDAY, SEPT. 30 
3:15-4:30 P.M. 

round table sessions 
Meeting Rooms 

Convention Hall 

Auxiliary members are invited to 
attend the round table sessions, 


JAMES V. SHANNON JR. 


MRS. FREDERICK N. 
BLODGETT 
M.D., director, Mount Sinai Hos- 
pital, New York City; Harry M. 
Murdock, M.D., medical director, 
Sheppard and Enoch Pratt Hos- 
pital, Towson, Md. 


Public Relations Room 10 

‘‘Hospital Publications” 

Discussants: G. Don Fairbairn, pub- 
lic relations director, Associated 
Hospital Service of Philadelphia; 
Mrs. Ludel B. Sauvageot, Akron, 
Ohio; executive secretary, Inter- 
national Council of Industrial 


Editors. 


Small Hospitals Room 5 

“Small Hospitals” 

Chairman: Mary C. Schabinger, 
R.N., administrator, DeEtte Har- 
rison Detwiler Memorial Hos- 
pital, Wauseon, Ohio. 


particularly those devoted to 

hospital auxiliary operation. See 

Association convention program 
for details. 

MONDAY, SEPT. 30 

5:30-8 P.M. 


president’s reception 
and tea dance 


Traymore and American Rooms 


Traymore Hotel 


Auxiliary members are invited to 
attend this reception and tea 
dance by Albert W. Snoke, M.D., 
president of the American Hos- 
pital Association. This social af- 
fair is in honor of Tol Terrell, 
president-elect. 


TUESDAY, OCT. 1 
9:15-10 A.M. 


Association general assembly 


Ballroom 


Convention Hall 


An Informed Public 


Auxiliary members are invited to 
attend this Association general 


HOSPITALS, J.A.H.A. 





session. See Association conven- 
tion program for details. 


TUESDAY, OCT. 1 
10:15-11:30 A.M. 


concurrent session 


Room B 


Convention Hall 


Project Parade 


Presiding: Mrs. Ernest R. Anthis, 
board of Women’s Hospital Aux- 
iliary, Muskogee (Okla.) Gen- 
eral Hospital. 

“Art for Hospitals’—Mrs. Walter 
Hochschild, chairman, Commit- 
tee on Art for Hospitals, United 
Hospital Fund of New York, New 
York City. 

““PE-TE”’—Margaret Prior, direc- 
tor, physical therapy department, 
Kenosha (Wis.) Hospital; Mrs. 
Joseph E. Stein, Kenosha ( Wis.) 
Hospital Auxiliary. 

“Blood Typing and First Aid Booth”’ 

-Mrs. Rufus D. Haynes, presi- 
dent, Community Hospital Aux- 
iliary, Community Methodist 
Hospital, Paragould, Ark. 


TUESDAY, OCT. 1 
2:15-3 P.M. 


Association general assembly 


Ballroom 


Convention Hall 


The Nation’s Health 

Auxiliary members are invited to 
attend general 
session. See Association conven- 
tion program for details. 


TUESDAY, OCT. 1 
3:15-4:30 P.M. 


concurrent session 


this Association 


Room B 
Convention Hall 

Auxiliary-Community Relations 
Presiding: Mrs. Albert C. Rood, 
Presbyterian Hospital Center 


- 


~H. SHELTON 
SMITH 


MRS. E. J. HANDLEY 


MRS 
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Women’s Auxiliary, Albuquer- 
que. 

Speakers: Kennerly Woody, vice 
president, New York Telephone 
Company, New York City. 
—Mrs. Soma Weiss, community 
relations consultant, Massachu- 

setts General Hospital, Boston. 


TUESDAY, OCT. 1 
7:30-10 P.M. 


coffee hour 


St. Denis Room 


Dennis Hotel 


Hospital auxiliary representatives 
are invited to meet and talk in- 
formally with the members of 
the Council on Hospital Auxil- 
iaries and staff of the Associa- 
tion. Bring your problems and 
questions. 


WEDNESDAY, OCT. 2 
9:15-10 A.M. 


Association general assembly 
Ballroom 
Convention Hall 

Living in Today’s World 


Auxiliary members are invited to 
attend this Association 
session. See Association conven- 


general 
tion program for details. 


WEDNESDAY, OCT. 2 
10:15-11:30 A.M. 


concurrent session 


Room B 


Convention Hall 


Project Parade 


Presiding: Mrs. H. Shelton Smith, 
Duke Hospital Woman’s Auxil- 
iary, Durham, N. C. 

“Careers That Count’’—The 
Women’s Auxiliary, Grace-New 
Haven Community Hospital, 
New Haven, Conn. 


— 


JAMES T. CLELAND, D.D. 


MRS. GEORGE C. CAPEN MRS. RUFUS D. HAYNES 


Yad) 
MRS. ERNEST R. ANTHIS MRS. WALTER 
HOCHSCHILD 


‘‘Mound Park Hospital Foundation, 
Inc.’—Mrs. Ruel B. Gilbert, 
Mound Park Hospital Auxiliary, 
St. Petersburg, Fla 

“Get Well Coloring 
Donald A. Bristoll and Mrs. 
Horace Van Dorn, Women’s 
Auxiliary of the New Britain 
(Conn.) General Hospital 

“Great Returns from Small Invest- 
ments Grow’’—Mrs. E. J. Hand- 
ley, president, St. John’s Hospi- 
tal Auxiliary, Tulsa, Okla 


Book’’—M1 


WEDNESDAY, OCT. 2 
12-1:45 P.M. 


luncheon 
Borton Hall 


Dennis Hotel 


Presiding: Mrs. Frederick N. Blodg- 
ett, chairman, Council on Hos- 
pital Auxiliaries, American 
Hospital Association; Ladie 
Committee, New England Med- 
ical Center, Boston 

Report of the Chairman: Mrs. Fred- 
erick N. Blodgett 

James T. Cleland, 


chapel, Duke 


Interpretations 
D.D., dean of the 
University, Durham, N. C 

Tickets are $4 and may be pur- 
chased at the AHA ticket booth 
on Saturday and Sunday in the 
Traymore Hotel and commenc- 
ing Monday morning at Conven- 
tion Hall 


(Continued on page 68) 


./ 
KENNERLY WOODY 
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LEVOPHED 


“benefited these patients 




















more than other pressor drugs..."" 


LEVOPHED 


natural antishock pressor hormone 


LEVOPHED (levarterenol) given promptly 
raises blood pressure in seconds in 


surgery, hemorrhage, trauma, anesthesia. 


Among 111 patients, “...99 exhibited 
an appreciable increase in blood 
pressure... Many had shown no response 
to blood transfusions alone.’’2 

In another series of 75 patients in 
profound circulatory collapse Levophed 
was found most useful where the 
shock was due to spinal anesthesia, 
sympathectomy or ‘hemorrhage during 
surgery. In this “most useful’ group 
the survival rate was 94 per cent 

as compared to 40 per cefft in the 


total series.! 


With LEVOPHED — onset of action almost 
immediate... pressor effect easily, 
accurately controlled .. . peripheral 
vasoconstriction only... blood pressure 
levels maintained almost 

indefinitely... heart rate slowed, 
coronary arteries dilated, oxygen supply 
to heart increased... shock damage to 


kidney and brain prevented. 


1. Eckenhoff, J. E.<and Dripps, R. D.: 

Anesthesiology, 15.681, Nov., 1954. 

2. Sokoloff, Louis; King, B. D.; and 

Wechsler, R. L.: Med. Clin. North America, 
199 Mar. 1954 


3) 


([\)enthurep LABORATORIES 
(Formerly Winthrop-Stearns Inc.) 


New York 18, N. Y. » Windsor, Ont. 




















WEDNESDAY, OCT. 2 
2:15-3 P.M. 


Association general assembly 


Ballroom 


Convention Hall 


Voluntary Health Care and Govern- 
ment 

Auxiliary members are invited to 
attend this Association general 
session. See Association conven- 
tion program for details. 


WEDNESDAY, OCT. 2 
3:15-4:30 P.M. 


round table sessions 


Ballroom 


Convention Hall 


Auxiliary members are invited to 
attend the round table sessions, 
particularly those devoted to 
hospital auxiliary operation. See 
details on preceding pages. 


WEDNESDAY, OCT. 2 
3:15-4:30 P.M. 


concurrent session 


Room B 


Convention Hall 


An Administrator's View of the Vol- 
unteer Service Department 

Presiding: Mrs. Frederick N. Blodg- 
ett, chairman, Council on Hos- 
pital Auxiliaries, American 
Hospital Association; Ladies 
Committee, New England Med- 
ical Center, Boston. 

Questioner: Mrs. George C. Capen, 
member, Council on Hospital 
Auxiliaries, American Hospital 
Association; Women’s Auxiliary, 
Hartford (Conn.) Hospital. 

Answerer: Mark Berke, director, 
Mount Zion Hospital, San Fran- 


Cisco. 


WEDNESDAY, OCT. 2 
7 P.M. 


banquet 


American Room 


Traymore Hotel 


Hospital auxiliary members are in- 
vited to attend the Association 
banquet. For details see conven- 
tion program on preceding pages. 


THURSDAY, OCT. 3 


Hospital auxiliary members are in- 
vited to attend all the Associa- 
tion meetings on Thursday. For 
details see preceding pages. 
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FILM SHOWINGS 


Monday, September 30, 10:15-11:30 a.m., Ballroom Foyer, Convention Hall 
Commentator: Mrs. Sophie Zimmermann, chairman, American Hos- 
pital Association Film Review Board; coordinator of graduate 
program in hospital administration, University of Chicago; 
director of personnel relations, University of Chicago Clinics. 


The Medical Witness—This 34-minute, black and white film is the 
first film in a series on medicine and the law. In vivid, dramatic 
scenes, this presentation exemplifies the right way and the 
wrong way for two physicians to offer medical testimony on 
which the plaintiff’s suit depends. 


Know Your Fire Extinguishers—Most industrial fires start with a small 
flame easily snuffed out by an on-the-spot employee who knows 
how to put out a fire with an extinguisher. This 16 mm color 
sound film is divided into sections where the employees see 
which extinguishers are suitable for combustibles, flammable 
liquid and electrical fires . . . and why. 


For The Love of Life—This 13-minute film tells the story of a hospi- 
tal in dramatic form. The 16 mm color sound presentation is 
specifically designed for use in public information and fund- 
raising programs. 


Tuesday, October 1, 10:15-11:30 a.m., Ballroom Foyer, Convention Hall 


Commentator: Edward M. Friedlander, director, public relations, 
Pratt Diagnostic Clinic-New England Center Hospital, Boston. 


The Doctor Defendant—This 30-minute film offers the physician sev- 
eral suggestions on how to avoid liability involvement and 
provides him with advice on how to handle himself once he 
becomes the target of suit. This film, in black and white, 
presents four case reports on situations that frequently cause 
legal action against the physician. 


For The Love of Life—(For description of film, see Monday’s listing.) 


Wednesday, October 2, 10:15-11:30 a.m., Ballroom Foyer, Convention Hall 
Commentator: Donald Newkirk, assistant administrator, Memorial 
Hospital of Sandusky County, Fremont, Ohio. 


Production 5118—This 30-minute film tells the absorbing story 
of a man’s attempt to clearly communicate his ideas to others. 
It deals with a problem that confronts everyone of us—how 
can we make others understand . . . how can we understand 
others. 


RX Recreation—This dynamic, 28-minute film shows how recreation 
in a general civilian hospital contributes to better patient 
morale. 


For The Love of Life—(For description of film, see Monday’s listing.) 


Thursday, October 3, 10:15-11:30 a.m., Ballroom Foyer, Convention Hall 

Commentator: Mrs. W. Denison Dunning, member, American Hos- 

pital Association Film Review Board; president, Woman’s 
Auxiliary of Grant Hospital, Chicago. 


Safety and Foreman—This set of four films includes tips on breaking 
in new workers, keeping experienced workers on their toes, 
gaining and keeping employee respect, cooperation and loyal 
support. Each of these 13-minute films shows how understand- 
ing basic human behavior and putting it to use can make 
better safety supervisors. 


For The Love of Life—(For description of film, see Monday’s listing.) 
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Mead Johnson's Threefold 
FLUID THERAPY PROGRAM 


A Complete Line for 
FLUID BALANCE THERAPY 
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® Protein Hydrolysates “ migen 
® Concentrated Equipment Solutions 
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MEAD JOMNSON & COMPANY - EVANSVILLE 2) INDIANA, USA 


HIGH CALORIE SOLUTION 
Amigen 5 % 
Levugen® 12.5% 
Alcohol 2.4% CALORIES PER LITER 
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A New Maximum 
Calorie Solution 
for more Complete 
Parenteral Feeding 


Supplying daily... 


.. as much as 2400 calories 
.. 112.5 grams of protein 

. all essential electrolytes 

. without excess fluid 


Patients seriously ill or in the immediate post- 
operative period usually maintain their weight 
or show only a slight loss or gain with the use 
of Amigen® High Calorie Solution. In marked 
contrast to the loss of weight and negative 
nitrogen balance observed with 5% or 10% 
carbohydrate solutions, Amigen High Calorie 
Solution provides effective nutritional support. 


The proportions of Amigen, Lev ugen* and alco- 
hol have been carefully established to permit 
a practical rate of administration: 1 drop per 
second or 1 liter in 3 hours. At this rate of 
administration thrombophlebitis has not been 


a problem. 


All patients who cannot or will not achieve 
effective nutritional support by oral alimenta- 
tion will benefit by Amigen High Calorie 
Solution. 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 








jo HAS BEEN an interesting 
and rewarding year. Now that 
I am completing my year as presi- 
dent of the Hospital 
Association and writing my last 
memorandum to members, I can- 
not help but review my experi- 
ence and that of the Association 
since September 1956. I suppose 
that there were really no funda- 
mental differences between my ex- 
perience of the last year and those 
of previous presidents. The daily 
or weekly crises, the new devel- 


American 


opments affecting hospitals, the 
increasing complexities of the As- 
sociation’s activities—all are indi- 
genous to the AHA and its govern- 
ing group. Yet I feel that the 
events of the past year have been 
particularly interesting and sig- 
nificant, even though it is prob- 
ably true that this feeling is caused 
by personal involvement as well 
as undue emphasis upon recent 
events rather than those occurring 
somewhat in the past. 

As far as.I am concerned, my 
understanding of the complexities 
of hospitals and the problems that 
daily confront hospital administra- 
tors in this country and abroad 
has been stimulated and expanded. 
The presidency of the AHA pro- 
vides a unique opportunity to 
learn of the activities and prob- 
lems of this nation’s hospitals, both 
large and small; one cannot help 
but broaden one’s concept of hos- 
pital administration in a year of 
close association with the AHA 
staff and with representative lead- 
ers of the hospital administration 
profession throughout the country. 

I believe it fair to say, however, 
that the two special meetings of 
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the House of Delegates and the 
country-wide discussion of the 
headquarters building plans and 
the future program of the AHA 
have been this year’s outstanding 
contributions to the education and 
orientation of the membership to 
the Association. The issues that 
were raised. required all of us 
whether we were representatives 
of the governing board, councils 
or committees of the AHA, or of 
the institutions having member- 
ship in the Association—to re- 
assess the activities, program and 
value of the AHA to its member 
hospitals and to the public. There 
is every evidence that the results 
are a deeper understanding and a 
stronger support of the Association 
by its members than before 


Ours DISCUSSIONS of the future 


of the Association have served to 
emphasize the national scope of 
many problems affecting individ- 
ual, independent hospitals. Re- 
cruitment and education of all 
categories of health care person- 
nel, hospital reimbursement by 
third parties for millions of the 
population, development of pat- 
terns of relationship with profes- 
sional groups, meeting public and 
requirements for 
without 


governmental 
widespread 
sacrificing our basic principles of 


health care 


voluntary, private enterprise—all 
these are areas too big to be met 
by individual hospitals or even re- 
gional groups of hospitals. These 
problems of national 
be dealt with only upon a broad- 
gauge, statesmanlike basis through 


scope can 


a strong, well supported national 
association. The discussions of last 


spring were of great value in re- 
affirming this need 

It was also heartening to hear 
of the continuing emphasis by all 
members of the staff, the board 
and the representatives of the 
member hospitals of the priority 
of program and service to the 
membership—with the new head- 
quarters building being considered 
only as the vehicle by which this 
service could be delivered. A sat- 
isfactory program is the only jus- 
tification for the AHA. All of the 
thought and discussion during this 
past year will only strengthen and 
Association pro- 


expand future 


grams and service 


, — it is true that the 
Association is concerned with pro- 
gram and not personalities, I can- 
not end this series of reports 
without grateful reference to per- 
sonalities. Doctor Crosby has as- 
sembled a competent and devoted 
group of colleagues who are dedi- 
cated to working with the many 
representative groups of hospital 
administrators to deliver this pro- 
gram with which we are so con- 
cerned. The strength of the Asso- 
ciation is this liaison of staff and 
membership—and it is good. I am 
particularly 
support of the headquarters staff as 
well as of the understanding and 
advice of Ray Brown and Tol Ter- 
rell. They have helped to make 


this year interesting and most re- 


appreciative of the 


warding to me. 


’ re 


i. -, hor v 
Lilhot wo Gove, 


Albert W. Snoke, M.D., president 
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-Y ENERAL PRACTITIONERS recently 
AJ have been formally recog- 
nized by the Pennsylvania Hospi- 
tal as an important group of phy- 
sicians with special needs and 
unique objectives, whose integra- 
tion into the hospital staff would 
be of mutual benefit. This aware- 
ness has resulted in the establish- 
ment of a new division at the 
hospital—the division of general 
practice. 

Traditionally, the conservative 
Pennsylvania Hospital has been a 
specialist-dominated institution. It 
is fair to admit that it is still 
much more of a specialist hospital 
than a workshop for general prac- 
titioners. Not only has the clinical 
work of the hospital had a special- 
ized approach, grouping patients 
on surgical, medical, obstetrical 
and gynecological bases, but even 
these categories have been rather 
narrowly divided. Thus, the gen- 
eral surgeon has played less and 
less of a role in the operating room 
because he has given way to the 
super specialist—the proctologist, 
the plastic surgeon, thoracic sur- 
geon, oral surgeon, and so on. 

Today, the surgical specialists 
are responsible for most of the 
surgery performed at the hospital. 
The same is true of medicine: the 
cardiologist, endocrinologist and 
dermatologist are doing an ever- 
increasing amount of the clinical 
work of the hospital. 


HOW WORK-PLAN DEVELOPED 


This specialization work-plan de- 
veloped quite logically as an out- 
growth of an attempt to improve 
and maintain a high standard of 
patient care. Traces of the concern 
held by the medical staff and the 
board of the hospital about the 


H. Robert Cathcart is administrator of 
Pennsylvania Hospital, Philadelphia 
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ffessional practice 


206-year-old institution breaks with tradition — 
WHY PENNSYLVANIA HOSPITAL ADDED 
GP’s TO A SPECIALIST-DOMINATED STAFF 


by H. ROBERT CATHCART 





The author describes how general 
practitioners have been integrated into 
the medical staff of Pennsylvania Hos- 
pital and defines the functions of the 
hospital’s recently formed division of 
general practice. One of the important 
effects of the hospitals general prac- 
tice program, the author states, has 
been the strengthening of ties between 
the hospital and the immediately sur- 


rounding community. 





quality of the medical care pro- 
vided in the hospital, and the 
reasonableness of permitting any 
single physician to serve the health 
needs of all patients, can be found 
in the records dating from 1750 to 
1760. This concern encouraged the 
early development of what we 
would now consider rudimentary 
specialization. Propelled by an 
early start and supported by a 
devoted and zealous medical staff, 
specialization prospered and rapid- 
ly gained an acceptance which soon 
became traditional. Two hundred 
years after the founding of the 
hospital, specialization was the ac- 
cepted—and only—means of ren- 
dering patient care. 

Sometime after World War II 
certain experiments in the Midwest 
with general practice programs 
came to the attention of Pennsyl- 
vania Hospital authorities. The ob- 
vious success of these efforts car- 
ried out cooperatively with the 
American Academy of General 
Practice to improve the general 
practitioner’s status, indicated that 
the generalist could make a val- 
uable contribution to good patient 
care and deserved a place in a well 
organized hospital. 

The Pennsylvania Hospital, like 
many long established organiza- 
tions with deep-rooted customs, is 
concerned that it may be too tradi- 
tion-bound and inflexible, unable 














to modify fixed patterns to meet 
the demands of the rapidly chang- 
ing society it serves. Because of 
this, suggested changes in organi- 
zation and procedures are neither 
resented nor discouraged. 


BUILDING ACCEPTANCE 


The general practitioner has been 
well accepted by his professional 
colleagues, the attending medical 
staff of the hospital. The house 
physicians, who are embryo-spe- 
cialists, did not greet the estab- 
lishment of the general practice 
division with enthusiasm. 
Since the house staff is inherently 
a highly independent and idealistic 
group, there is still some resent- 


great 


ment toward the new general prac- 
tice program. Careful interpreta- 
tion of the reasons for establishing 
the division, however, has helped 
bring about a guarded acceptance 
of the new staff members. Many 
house staff members have now ac- 
knowledged that the presence of 
the general practitioner within the 
hospital is beneficial to the hospital 
and to the house staff educational 
program. An attitude of condescen- 
sion toward the new staff mem- 
evident, but 
measures that taken, 
coupled with routine turnover of 
house physicians, will in time cor- 


sometimes 
have been 


bers is 


rect this situation. 

Patients of the general practi- 
tioner seem to endorse the new 
hospital policy with enthusiasm. 
They value the opportunity of hav- 
ing their family physician guide 
their medical care in consultation 
with other physicians. The new 
policy makes it unnecessary for 
the patient to become acquainted 
with and establish confidence in 
a new physician. 

The administrative organization 
and the board have found the new 
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HOW TO INJECT 
im 


INTRAMUSCULAR IRON-DEXTRAN COMPLEX 


SEPTEMBER |, 


Pull skin 








Release 


With the following technique there is little likelihood of pain, 
soreness or staining of superficial tissues. 


1. Prepare site on upper outer quadrant of buttock 
2. Use a needle at least 2 inches long (N.B.: IMFERON ampul is 214 
inches long) 
. Before inserting needle retract skin laterally (Z-track technique) 
. Insert needle and withdraw plunger slightly to check against 
entry into blood vessel 
5. Inject prescribed amount of IMFERON 


6. Do not massage injection site 

IMFERON, the only effective iron preparation for intramuscular use, 
is prescribed for precision therapy and prompt response in iron- 
deficiency anemias— infancy, pregnancy, geriatrics, blood loss, and 
for patients intolerant of or not responding to oral iron. 


Supplied: 2-cc. and 5-cc. ampuls. Directions in every box. 
IMFERON® is distributed by Lakeside Laboratories, Inc., under license from Benger 


Laboratories, Limited. 


LAKESIDE 
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general practice endeavor worth- 
while. The stimulation and devel- 
opment of the program has been 
much than expected, al- 
though its growth has been some- 
what slower than was originally 


easier 


planned. 

With such an environment for 
trial and exploration, the executive 
committee of the medical staff (the 
professional governing body of the 
staff) and the board of the hospital 
explored the possibilities of bring- 
ing into the organization physicians 
who did not limit their practices 
to narrow objectives. It was ulti- 
mately agreed that general practi- 
tfoners, as a group, had been dis- 
criminated against, and that an 
association of general practitioners 
with the hospital could be of mu- 
tual benefit. 

A general practitioner’s program 
seemed to include a means for the 
possible correction of a number of 
existing situations: 

1. Many general practitioners 
find it difficult to find staff posi- 
tions in Philadelphia hospitals. As 
a result, these doctors are forced 
to refer their patients requiring 
hospital care to other physicians 
who have limited their practice to 
a specialty. Patients often feel such 
referrals are unsatisfactory—even 
unnecessary—and frequently the 
general practitioner finds such pa- 
tient disposition unfair, and an 
effective way to “‘lose”’ his patients. 

2. Even when the referral of pa- 
tients by a general practitioner to 
a specialist does not result in the 
general practitioner’s losing the 
patient, the patient’s needs some- 
times suffer from the switch in 
guidance of the therapy program 
from a generalist to a specialist. 
The element of team approach to 
the therapeutic or diagnostic eval- 
uation is lost simply because of 
some arbitrary staff rule which 
keeps the general practitioner off 
the patient’s team while he is in 
the hospital. 

3. Careful follow-through of the 
patient problem is made far more 
difficult because of this break in 
therapeutic responsibility between 
the two physicians, one on the 
inside of the hospital and the other 
on the outside. 

4. Since the generalist, through 
lack of staff affiliation, cannot avail 
himself of the diagnostic and ther- 
apeutic facilities of the hospital, 
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both he and his patients are de- 
prived of the advantages of such 
facilities. 

5. The educational opportunities 
of a modern teaching hospital are 
automatically denied the general 
practitioner because of his exclu- 
sion from its staff. 

6. The advantage of having a 
full range of both formal and in- 
formal medical consultations for 
problem patients is denied the gen- 
eral practitioner and his patients. 

7. In many respects, Pennsyl- 
vania Hospital had actually lost 
contact with its immediate geo- 
graphic vicinity, serving instead a 
widespread area. Bringing the 
nearby general practitioner into 
the hospital would help re-estab- 
lish a strong local relationship. 
The program would make it pos- 
sible for the hospital to serve 
more fully the total health needs 
of the community—those patients 
coming from a distance for plas- 
tic surgery as well as equally 
needy local patients requiring help 
for hemorrhoids or acute gastro- 
enteritis. 


NEW DIVISION CREATED 


Using recommendations of the 
American Academy of General 
Practice as a guide, the executive 
committee of the medical staff 
carefully studied means of inte- 
grating the general practitioner by 
creating a new division of general 
practice. 

Responsibilities of the new divi- 
sion are limited to administration 
and education. It is not a clinical 
service, and no patients can be 
admitted to the new division. It is 
thought that when and if desirable, 
the new division might be given 
responsibility for conducting an 
outpatient clinic. 

Since the new division does not 
have a separate clinical service, 
the members who are admitted to 
the hospital staff by virtue of their 
membership in it are granted, upon 
recommendation of the credentials 
committee of the medical staff, 
certain privileges in other clinical 
services limited in accordance with 
their individual experience and 
training. In all services in which 
the general practitioner has privi- 
leges, he is subject to the general 
rules of that service and to the 
jurisdiction of the director of the 
clinical service involved. 


These bylaw changes were ap- 
proved by the board of managers 
on Nov. 28, 1955. There have been 
no revolutionary changes in the 
hospital as a result of this action, 
but in the gradual growth of 
the division, the basis for a more 
evolutionary change has been cre- 
ated. 


WHY GROWTH WAS SLOW 


The growth of the new division 
was slow because of the necessity 
to ensure such growth as being of 
high quality as well as quantity. 
(There are now a year later only 
14 members of the general practice 
division.) It was recognized that 
because the new division was an 
experimental endeavor, it should 
be given a good opportunity for 
sound and steady growth until it 
could reach a position of traditional 
acceptance. 

Another explanation of the divi- 
sion’s slow growth is the complex- 
ity of this growth. Determining the 
bounds of each new member’s lim- 
itations and privileges is truly a 
time-consuming task. It was also 
necessary to determine the role 
each new general practitioner 
should play in the clinics of the 
hospital and what obligations, if 
any, he should have in the free 
patient service program of the hos- 
pital. Admission of a specialist to 
the hospital staff is such a routine 
procedure that clinic assignments, 
ward patient care responsibilities 
and teaching obligations are fixed 
and almost automatic. With the 
general practitioner, however, this 
was not the case. It was necessary 
to develop new procedures and 
new working relationships, an up- 
hill process that is still going on. 

Integration of the general prac- 
titioner into the division of medi- 
cine has been smooth. Integration 
into the division of obstetrics and 
gynecology has been tried on only 
two occasions and has not caused 
serious difficulties. Integration into 
the division of surgery, the actual 
awarding of even the most lim- 
ited surgical privileges to a gen- 
eral practitioner, has not yet been 
achieved or requested. However, 
the granting of these privileges, if 
and when they are requested, may 
prove to be the most serious test 
of the hospital’s willingness to ac- 
cept fully, in actuality as well as 
in theory, the general practitioner 


HOSPITALS, J.A.H.A. 











NUCLEAR MEDI 


and Abbott’s service to physicians 


THE KEYSTONE of nuclear medicine is the 
government reactor at Oak Ridge. Most medi- 
cal radioisotopes used in America originate 
within this huge block of uranium and graphite. 

Isotopes taken from the reactor, however, 
are in crude form. They still must be identified, 
purified, and carefully assayed; often, too, they 
must be converted to organic compounds with 
specific properties. Before the AEC will permit 
their medical use, the user must agree to pro- 
vide for this processing. 


Advantages of Abbott service 


More and more users choose to meet this 
requirement by buying their radio-pharma- 
ceuticals from Abbott, ready for use. 

In this way the customer eliminates the need 
for the special facilities and personnel required 
for this exacting work. He may save, too, by 
better equating supply to demand. He will 
have available sources of guaranteed quality. 
And most important: in Abbott he gains a 
radio-pharmaceutical supplier with unexcelled 
facilities and experience. 


Original plant of its kind 


Abbott’s recently enlarged Oak Ridge plant 
stands adjacent to the reactor. This location 
permits fresh isotopes to be brought in quickly 
as needed. 

The half life of such drugs is usually short. 
Hence, to speed these drugs to the user, Abbott 
prepares each order individually, swiftly. 


An order received at Oak Ridge in the morn- 
ing normally is processed, assayed, packaged, 
and en route by the same afternoon. Shipments 
travel air express, top priority, with overnight 
delivery commonalmost anywhere in the nation. 

As an added convenience to customers, 
Abbott provides speedy direct teletype service 
between its 21 branches and the Oak Ridge 
and North Chicago plants. 

Additional benefits 

In the North Chicago plant, Abbott carries 
on other essential radio-pharmaceutical 
manufacture. 

Here, too, the company pursues its program 
of research into nuclear medicine. Abbott’s 
isotope experience began here, during World 
War II, prior even to public knowledge of the 
nuclear reactor. 

Indeed, almost every major radio-pharma- 
ceutical in current use has either been devel- 
oped independently by Abbott, or by university 
workers in collaboration with Abbott. Today 
Abbott ships by far more medical isotopes than 
any other group. 

Nuclear medicine is restricted to physicians 
and hospitals licensed by AEC. However, the 
required training and facilities are now within 
the reach of most hospitals and many private 
physicians and clinics. 

Information regarding the establishment of 
an isotope program may be secured by writing 
the Department of Radio-Pharmaceuticals, 
Abbott Laboratories, North Chicago, Illinois. 


ABBOTT LABORATORIES «© Pioneer of Radio-Pharmaceuticals 
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as a real generalist and not as a 
physician who is not quite a spe- 
cialist because his interests are too 
broad or his training too shallow. 

Beginning a new clinical gen- 
eral practice program at the hos- 
pital was but half the total 
approach to a general practice pro- 
gram designed to help meet the 
needs of the general practitioner in 
the Philadelphia area. The other 
half of the general practice effort is 
an educational plan which has 
reached as far as 200 miles from 
the hospital, and has required far 
greater efforts and expenditures 
than the implementation of the 
new clinical division within the 
hospital. This educational endeav- 
or has been financed by a grant 
from the John A. Hartford Founda- 
tion in New York. In many re- 
spects, the extramural educational 
program and the creation of a 
general practice division within 
the hospital are dependent upon 
one another, but in other respects 
they are totally independent. 

The total general practice pro- 
gram at Pennsylvania Hospital has 
been well worth the expended time 
and effort. It has benefited patients, 
broadened the educational program 
of the hospital, and it has helped 
the institution to meet a commu- 
nity need which previously had 
been neglected. The Pennsylvania 
Hospital endorses similar efforts on 
the behalf of similar specialists’ 


hospitals. . 


Notes and Comment 


Precautions for avoiding 
fatal hospital falls* 


The incidence of fatal hospital 
falls is not high, but the matter 
deserves notice from the stand- 
point both of prevention and of 
risk of litigation. This discussion 
is concerned with falls, often sui- 
cidal, from windows and _ roofs. 
Reasonable precautions should be 
taken into account to avoid this 
kind of death. The problem should 
be considered in the design and 
layout of new hospitals. 

It has been noticed that suicide 
is often associated with convales- 
cence from major operations. It 

*Abstracted from ‘Fatal Hospital Falls,” 


by Gavin Thurston, in the British Medical 
Journal, 5105:396, 1957 
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is suggested that patients who 
show signs of unusual behavior in 
these circumstances, even if it is 
only slight, should be regarded as 
possible suicidal risks and placed 
in a ward on the ground floor. 
They certainly should not be left 
in private rooms without a special 
nurse. The nursing staff can more 
easily supervise a patient in an 
open ward. 

Precautions of a structural kind 
seem more practical, although 
there would be difficulties where 
buildings are old and financial re- 
sources slender. It should be im- 
possible to open windows more 
than 9 inches at the bottom in 
upstairs wards, staircases, and 
corridors. Casement windows could 
likewise be limited, or bars fitted 
to afford at least a temporary 
obstacle to egress from windows. 
It should not be possible to bolt 
the door of a lavatory from the 
inside. Instead, an indicator show- 
ing “engaged” or ‘‘vacant’”? would 


be suitable. Ld 


Guiding principles for care 
of laboratory animals 


The following guiding principles 
to be used in the care and use of 
laboratory animals have been pre- 
pared and distributed to members 
by the National Society for Medi- 
cal Research: 

1. All animals used for experi- 
mental purposes must be lawfully 
acquired and their retention shall 
be in strict compliance with fed- 
eral, state and local laws and 
regulations. 

2. Research projects involving 
live animals must be approved by 
the directors of the laboratory. 
When animals are used by students 
for their education or for the ad- 
vancement of science, such work 
shall be done under the direct 
supervision of an _ experienced 
teacher or investigator. 

3. It is recommended that dogs 
and cats not be used in experi- 
mental work when, in the judg- 
ment of the investigator, other 
animals equally suitable for such 
work are readily and economically 
available. 

4. It is earnestly recommended 
that the housing, care and feeding 
of birds and mammals be super- 
vised by a veterinarian; that the 
care of other species be supervised 


by a biologist competent in such 
matters. 

5. All laboratory animals must 
receive every consideration for 
their bodily comfort; they must 
be kindly treated, properly fed and 
their surroundings kept in a sani- 
tary condition. 

6. Rooms in which animals are 
to be housed shall be provided with 
an impervious floor, with adequate 
drainage, adequate light, adequate 
ventilation and temperature con- 
trol, a separate cage for each ani- 
mal (monkeys, dogs, cats, and 
rabbits) of sufficient size to permit 
the animal to stand or lie in a 
normal position, and for dogs, an 
exercise space equipped with an 
impervious floor. 

7. The food supplied to all ex- 
perimental animals must be pal- 
atable, of sufficient quantity and of 
proper quality to maintain the ani- 
mals in good health. Water sup- 
plied to animals must be clean. 

8. All major operative proce- 
dures must be done under a gen- 
eral anesthetic; minor operative 
procedures may be done under 
local infiltration anesthesia. If the 
nature of the study is such as to 
require that the animal survive, 
sterile technique must be followed 
throughout operations on animals 
whose susceptibility to infection 
makes it necessary, as is the case 
with monkeys, dogs, and cats. 
Clean technique alone may be used 
in animals highly resistant to in- 
fection, such as chickens and rats. 
If the study does not require sur- 
vival, the animal must be killed 
in a humane manner at the con- 
clusion of the experiment. When, 
for exceptional tests or investiga- 
tions, it is necessary that the ani- 
mals involved be not under the 
influence of any anesthetic or other 
drug, such experimentation shall 
be done only by persons skilled in 
such work and only after the proj- 
ect has had specific approval by 
the head of the department in- 
volved. 

9. The postoperative care of ex- 
perimental animals must be such 
as to minimize discomfort during 
convalescence. All conditions must 
be maintained for the animal’s 
comfort in accordance with the 
practices followed in small animal 
hospitals or in accordance with the 
practices followed in human medi- 
cine and surgery. = 
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PATIENTS SLEEP SOUNDLY with non- 
barbiturate Doriden—0.5 Gm. at bedtime. 
Onset of action is smooth and gradual 








(without preliminary excitation). Effect 
lasts 4 to 8 hours. 
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PATIENTS AWAKE ALERT AND RE- 
FRESHED; Doriden is rapidly metabo- 
lized, allows restful natural slumber with- 
out hangover. 
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KOSHER roast turkey dinner ready 
for service at Chicago's Michael 
Reese Hospital. The aluminum foil 
cover is left on the oblong plate 
when tray is sent to the patient. 


with pre-prepared frozen dinners Chicago's Michael Reese Hospital can offer . . . 


kosher dinners on call 


N RECENT YEARS pre-prepared 

frozen kosher dinners have 
been introduced on the market to 
fill a very definite need for Jewish 
patients who follow the kosher 
food laws in their homes and 
would prefer to do so as patients. 

For a patient who has_ been 
reared in this tradition, observation 
of the dietary laws, particularly 
those pertaining to meats, is ac- 
tually of greater importance than 
the food itself. 

People who are sick, moreover, 
are often more acutely aware of 
the practices of their faith than 
when they are well. To be able 
to carry on the practice of dietary 
laws in the hospital helps to bring 
them greater peace of mind. 

Recognizing this need, Chicago’s 
Michael Reese Hospital instituted 
the service of frozen kosher din- 
ners for patients in August 1956. 
Although approximately 50 per 
cent of the patients admitted to the 
hospital are of the Jewish faith, 
only a relatively small percentage 
request kosher dinners. We serve 
only an average of 10 kosher din- 
ners per day in our 900-bed in- 
stitution, but we still feel it is 
important to offer this service to 


Louise Wilkonson is director of the 


dietary department at Michael Reese Hos- 
pital, Chicago. 
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by LOUISE WILKONSON 





The author discusses the psycho- 
logical, nutritional and operational as- 
pects of offering pre-prepared kosher 


dinners to patients. 





patients. These dinners may mean 
the difference between monotony 
and certain amount of choice in 
foods or between a well-balanced 
diet and an inadequate diet for 
patients who cannot bring them- 
selves to eat all of the items offered 
on our general hospital diet. Before 
frozen kosher dinners were avail- 
able, the patient who wished to 
follow the kosher food laws often 
confined his food intake to fish, 
eggs, dairy products, vegetables, 
fruits and rye bread. 


VARIETIES AVAILABLE 


These dinners are processed and 
packaged by companies whose fa- 
cilities permit them to stamp the 
food as “kosher’’. Several types of 
dinners are available. The distribu- 
tor in Chicago makes five varieties 
available to us: 

1. Roast beef with potato and 
vegetable. 

2. Breast of beef (beef brisket) 
with potato and vegetable. 

3. Roast turkey and dressing 
with potato and vegetable. 

4. Baked chicken with potato 
and vegetable. 


5. Pot roast of beef, kasha and 
noodles, and vegetable. 

These dinners are packaged in 
sectioned, aluminum, oblong plates, 
very similar in size and appearance 
to the popular television frozen 
dinners. Each dinner is wrapped 
in an aluminum foil cover. 

We have an 8 cubic foot, zero 
degree refrigerator in which the 
kosher dinners are stored. This 
gives us sufficient space in which 
to store all five varieties, as we 
may have deliveries three times 
a week if we need them. 


NOTIFYING THE PATIENT 


We note on our selective menu 
that kosher dinners are avail- 
able upon request. The patient is 
then informed of the varieties 
available. Although patients may 
order them for lunch or dinner 
or both, they usually order them 
for dinner only. The dinners are 
offered to the patient in place 
of the general diet entree; there- 
fore, no additional charge is made 
to the patient for this service. 

Prior to service, the dinners are 
heated for 20-25 minutes in a 
450°F. oven. The aluminum foil 
cover is left on the plate until the 
tray reaches the patient. 

Patients report that the quality 
of the food is satisfactory and they 
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Make Most Effective 
Use of ALL Personnel 


It's here—the simple, natural, efficient system that 
assures the specified menu for every patient . . 
and can be operated by any employee, of the 
hospital. The Mercury Dietary System releases 
nursing personnel from time spent as waitresses 
and kitchen help enables them to devote 
their full time to nursing duties. What's more, it's 
) efficient and time-saving fhat many personnel 
heretofore necessary can be re-assigned—resuliing 
in significant payroll economies 


Tremendous Saving 
in Food Requirements 


The Mercury Dietary System serves food hot and 
palatable and really FAST! Patients cre 
elated with the service and the condition of the 
food. Actual reports from hospitals indicate that 
patient satisfaction with food served the Mercury 
way results in less waste and consequent econ- 
omy in food purchases 


Mercury 
HEATED Tray Cart 


Now! Available in 2 sizes 

and optional refrigeration 
Gives dietician complete control over makeup of 
patient trays enables LOWEST-PAY help to 
deliver food hot in the fastest time . and to 
do it ACCURATELY. Two models—'‘Junior 22"' 
(illustrated) serves 22 patients; ‘Senior 30'' serves 
30. Hot food compartment is electrically heated; 
refrigeration unit for other compartments optional 
Light in weight—easy to pull on large rubber tire 
wheels into any standard elevator through 
any standard door 


SEE US AT THE CONVENTION 


Ask about a free demonstration in your own 
hospital with no obligation to buy. Or 
WRITE FOR LITERATURE AND COMPLETE IN 
FORMATION. 


STEELE-HARRISON MFG. CO. 


914 W. Main St., Peoria, Illinois 








appreciate the hospital’s thought- 
fulness in making it possible for 


them to follow their special dietary 
laws during their hospitalization. ® 


STORMONT-VAIL HOSPITAL REPORTS ON 


use of microwave ovens 


with raw foods 


by VIOLA G. HART 


A FTER observing a demonstra- 
\ tion of the microwave oven, 
the administration of Stormont- 
Vail Hospital, Topeka, Kans., be- 
came interested in the possibilities 
of using this oven in its food serv- 
ice. A local utility company lent 
one of the ovens to the hospital 
for seven weeks. 

The oven was installed in the 
kitchen and used in routine work 
with our conveyor belt. Employees 
were instructed in the use and 
care of the oven. Pyrex, china, 
earthenware, paper and _ plastic 
dishes (tray service dishes) were 
used as containers for cooking the 
foods, since microwaves will not 
penetrate metal. 

As the raw foods were cooked 
in the oven, a record was kept as 
to the type of food, the amount of 
food, the cooking time and the re- 
sults. The results of this study are 
presented in the chart on page 80. 

After the period, 
our dietitians and employees listed 
the advantages and disadvantages 
ovens for 


seven-week 


of using microwave 
cooking raw foods in our central- 
ized type of food service. We felt 
that there were several advantages 
to the use of microwave ovens 
in our operations. They are as 
follows: 

1. Due to the short cooking time, 
late requests for a baked potato, 
for example, would be filled. 


Viola G. Hart is director of dietetics, 
Stormont: Vail Hospital, Topeka, Kans 


The author reports the results of her 
seven-week study with a microwave 
oven for cooking raw foods in the cen- 
tralized food service operation at Stor- 
mont-Vail Hospital, Topeka, Kans. 


2. Fruits and vegetables had a 
fresher flavor than those cooked on 
top of the stove. 

3. Foods can be cooked in indi- 
vidual pyrex, china, earthenware, 
paper and plastic containers, thus 
making it possible to serve the 
food in the same dish in which 
it is cooked. Plastic dishes were 
used with satisfactory results. In 
cooking meats for fat restrictive 
diets the meat would be more fat 
free, as absorbent paper placed 
above and under the meat would 
absorb the excess fat. 

4. Flavors do not mix when more 
than one kind of food is cooked 
at the same time. 

5. Foods served immediately aft- 
er reheating are in excellent con- 
dition. 

6. The microwave oven is excel- 
lent for heating frozen, precooked 
foods. 

7. The oven does not give off 
heat into the kitchen, and it is 
easy to clean. 

At the same time we felt that 
there was a number of disad- 
vantages to our using microwave 
ovens on a permanent basis. These 
include: 

1. The time for cooking increased 
as the amount of food increased. 
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FOOD 






Desserts and Fruits 






Apple, Baked 










Cake, Cup 





Custard, Baked 








Rhubarb 



















Patty, Beef 












Steak, Minute 








Sausage 








Turkey 















Vegetables 





Broccoli, Frozen 





Carrots, Fresh 





Cauliflower 











Peas, Canned 





Peas, Frozen 





Potato Irish, Baked 





Potato Irish, Boiled 





Potato Sweet, Baked 






Squash, Frozen 






Miscellaneous 





Egg 







Milk 







Milk Soup 






Macaroni and Cheese 
with Carrots 
(reheated) 







Oyster Soup 
(frozen oysters) 





















Beans Green, Canned 


AMOUNT TIME 
1 apple 
2 apples 5 min. 
6 70 sec. 
1 2 min. 
2 Ibs. with 18 min. 


artificial sweetener 
3 Ibs. with sugar |20 min. 


3 strips 90 sec. 

1 patty 4 min. 
8 patties 8 min. 
6 steaks 10 min. 

2 links 22 min. 
8 Ib. frozen 73 min. 
2 Ibs 30 min 
l< 6 min 

Jt - 4 min 


le 3 min. 





1 potato | 5 min. 
3 med. potatoes 10 min. 
1 potato 5 min. 
3 Ibs 23 min. 
1 poached, soft [15 sec. 
1 poached, 30 sec 
medium 
1 qt. 8 min. 
1 bowl 22 min. 
6 bowls 10 min. 
| 
1 plate l1% min. 
1 bowl 4 min. 


Table 1—Analysis of Raw Foods Cooked in Microwave 
Oven—Stormont-Vail Hospital, Topeka, Kans. 


RESULTS 


2 min. 15 sec. Tasted more like fresh apple 


than an apple baked in gas 
oven. Skin did not shrink or 
break. Color good. 


Coarse and dry. 


Poor results. Looked like 
scrambled eggs. 


Tender and nicely sweet- 
ened. Excellent color. Flavor 
good. 


Good 


Drab in color. Tender if 
eaten immediately after 
cooking. Dry if served 30 
min. later. 


Same as beef patty. 
Tough 


Appearance good. Little dry 
in comparison to 7¥ Ib. 
frozen turkey cooked in gas 
oven. Turkey cooked in 
microwave oven shrank 
from 8 to 5 Ibs. while one 
cooked in gas oven shrank 
from 7% to 5 Ibs. 


Poor results. Outside dry and 
inside still frozen. 


Slightly dry. Tasted good. 


Little tough and dry. 
Good flavor. 


Good 
Good 
Good 
\Good 
Good 
\Good 


Egg white more firm than 
|when cooked on top of stove. 


|Milk was boiling hot, but 
did not have as much scum 
on the top as milk boiled on 
top of stove. 





| 
|\Good 


Laie 
joeee 


Good 











Therefore, it was easier to cook 
the larger amounts of food in the 
traditional method. 

2. Liquids refrigerated in indi- 
vidual serving bowls could be 
heated satisfactorily, but the con- 
tainers remained cool during the 
cooking period. Heat was trans- 
ferred from liquid to bow] before 
the food could be served. 

3. The cost of the oven was too 
great for its restricted use. 

4. Most of the meat products 
were drab in color. 

5. Some of the products became 
too dry in the cooking process. 
This was particularly true of meats 
and certain vegetables. 





6. There was considerable cost 
involved in purchasing the correct 
size of pyrex utensils. 

7. The breakage cost of the py- 
rex utensils was considerable. 

After a thorough analysis of the 
operation, we felt that there was 
very little time saved in our food 
service operation due to the use of 
the microwave oven. The time 
saved was during a period when 
the pressure was not great. 

With proper planning for space 
in food preparation, assembling 
plates of food and deep freeze 
storage facilities, the microwave 
oven could be of value in reheat- 
ing frozen, precooked foods for 
either central or decentralized food 


service. s 















September | marks start 


of AHA fall menu cycle 


September 1 marks the begin- 
ning of the fall cycle in the Amer- 
ican Hospital Association selective 
cycle menu service. This service 
features a 21-day selective menu 
for each season of the year and 
each region of the country. There 
are separate menus for the fol- 
lowing regions: Midwest, South- 
Southwest, East and North-North- 
west. 

The fall menus are for use 
through November 30. For this 
period the same menus are re- 
peated every three weeks. 

Fall cycle menus for the Mid- 
west were published in the July 1 
issue of HOSPITALS, JOURNAL OF 


THE AMERICAN HOSPITAL ASSOCIA- 
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EQUIPMENT WHICH 






MAKES POSSIBLE 


REVOLUTIONARY 
NEW APPROACH TO 
HOSPITAL FEEDING 











The ALOE FOOD CARRIER—One side for hot dishes, the 
other for cold, and convenient drawers that help organize 
servings and maintain temperatures because there are no doors 
to open. Individual servings can be supervised at the kitchen 
and then delivered at desired temperatures. 
























The ALOE 
SERVICE PANTRY 
















Hot and cold compart- 
ments as in the Carrier. 





The Aloe 3-point Food Built-in electric recep- 
Service System is an 
entirely new concept in 
hospital feeding which... 











tacles. Delayed meals can 










be preserved in this unit 
until patient is ready. Per- 
fect for the occasional 


between-meal service. 





(1) Brings appetizing food 

to each patient’s bedside with 
hot foods still kitchen-hot, and 
cold foods cold and firm. 


















The ALOE 
SOILED TRAY TRUCK 


(2) Preserves the delayed meal. 







(3) Provides separate transport for 
soiled trays and dishes. 







Returns soiled trays and 
dishes direct to dishwasher, 
avoiding possible soiling 








It is the only System that accomplishes 
all three of these necessary functions. 

At the same time, it saves substantially 
in time, personnel and space. And while 
the equipment 1s designed to be used as a 
system, each unit can be purchased and 
used separately to improve vour present 
food service. 





and contamination of the 






fresh food carrier and 





speeding service. 




















Investigate this revolutionary Aloe 3-point 
System which can help you serve better, tastier 


a ee a Gee ee re aE TOR ee Te eee ee 1 

















‘ SS COS ‘r patie s i > | | 
food at less cost per patient meal. Mail the Food Service Division, A. S. Aloe Company 
coupon today for complete details, without Dept, 101 
An ere ee ept. 
cost or obligation, of course. 1831 Olive St., St. Lovis 3, Mo. 

| Please give me details on the revolutionary Aloe 3-point Food | 
| Service System. | 
14 | | 
FULLY- | Name Title | 
a. s. aloe company | stock: Hospitol | 
World’s Foremost Hospital Supplier DIVISIONS | Address | 
COAST TO | 
City Zone State 
COAST ! | 
i si ag ai i ee i a tei pa a d 
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TION. The South-Southwest menus 
appeared in the July 16 issue of 
this Journal. The fall menus for 
hospitals in the East and North- 
Northwest were featured in the 
August 1 and 16 issues, respective- 
ly. Each set of menus includes 
weekly market orders for perish- 
ables. 

The standard storeroom inven- 
tory—a list of supplies that should 
be in the storeroom at the be- 
ginning of each cycle—was pub- 
lished on page 73 of the January 1 
HOSPITALS. The standard is also 
available upon request by writing 
the American Hospital Association, 
18 E. Division St., Chicago 10, IIl. 

The winter cycle menus will be 
published in the October 1, October 
16, November 1 and November 16 
issues of this Journal. a 

Low salt kosher pack 
available in New York 

Available in the New York City 
area are frozen kosher meals with 
two additional attributes important 
to the hospital dietary department: 
low salt items and second-portion 


packs. 


A good hot breakfast, along with 
every other good meal, is one of 
the ways your hospital keeps its 
good reputation. The satisfied 
patient becomes a living walkie- 
talkie for your hospital. 


Ee 


The Lou G. Siegel kosher restau- 
rant in New York City serves 15 
hospitals in the New York City 
area with its line of custom frozen 
foods. These are by order from 
the patient, via the hospital. 

Mr. Siegel has developed a proc- 
ess whereby laboratory tests, satis- 
factory to the hospital, show the 
products, although treated with 
salt in the koshering process, are 
low enough in sodium to come 
within the allowance for the liberal 
salt-restricted diets. These foods, 
however, cannot be used on the 
salt restrictive diets. 


more rigid 


Over 250 hospitals have, for the 
past few years, been proving the 
success of the Meals-on-Wheels 
System — a food service that de- 
livers to the patient hot foods hot 
and cold foods cold—at a definite 
savings to the hospital in labor 
and food costs. For complete de- 
tails write today to — 


| - Meals-on-Wheels 


System 


5001 E. 59th St., Kansas City 30, Missouri 
‘SEE US AT AHA CONVENTION, BOOTH 721’ 





The low salt line of custom frozen 
foods includes roast chicken, boiled 
chicken, roast beef brisket, and 
boiled lean rib meat. 
Monosodium glutamate is used 
to make the most of the existing 
flavor with a minimum of sodium. 
Monosodium glutamate contains 
only one-third the sodium 
pared to sodium chloride. 
When several dietitians request- 
ed a second-portion service, the 
restaurant complied by packing 
about one-half the amount of food 
in the same foil packages. 
Disposable plastic eating utensils 
are supplied with each meal. . 


com- 


Cornell University offers food 


facilities engineering course 


Food facilities engineering will 
be a new major offered in the 
School of Hotel Administration at 
Cornell University next fall. 

Students interested in preparing 
themselves for work in the design 
and fabrication of food service 
facilities will be accepted by the 
school next September. The pro- 
gram is also open to upperclassmen 
already enrolled in the school and 
to students transferring from other 
institutions. 

J. Earle Stephens, R.E., of J. E. 
Stephens Associates, Detroit, has 
been invited to inaugurate instruc- 
tion on food facilities engineering 
to the advanced students beginning 
with the spring semester of next 
year. Mr. Stephens will be ap- 
pointed a full professor. His in- 
struction will be based on a foun- 
dation of the extensive array of 
food production and equipment en- 
gineering courses already offered 
at Cornell. 

For further information about 
this course write the Founders 
Committee, 2159 Pershing Rd., 
Chicago 9, Il. 5 
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New mothers sometimes think pre- 
paring an evaporated milk formula 
is more complicated than proprie- 
tary formulas. 


Actually, since sterilization is the 
same, the only difference is that the 
mother adds the carbohydrate... 
the specific type and amount pre- 
scribed by the physician. 


This gives the infant the advan. 
tages of his own evaporated milk 
prescription formula, readily ad- 
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easy to m: 


justable to changing nutritional 
needs - a flexibility not possible 
with proprietary formulas. 
The mother who knows this will 
not consider adding the carbohy- 
drate any “trouble” at all! 


a 


Optimum prescription- wit ‘ 
; / E 
quality in today’s trend to EVAPORAT 
the individualized formu/a. 





took neviews 


research on a nursing dilemma 


CHANGE AND DILEMMA IN THE NURSING 
PROFESSION. Leonard Reissman and 
John H. Rohrer, editors. New York, 
Putnam, 1957. 450 pp. $6.80. 

Two separate studies of nursing 
personnel, unified by one central 
theme, are included in this book. 
Both studies were made at Charity 
Hospital, New Orleans, by the Ur- 
ban Life Research Institute of Tu- 
lane University under a research 
grant of the American Nurses As- 
sociation. 

The first study is a psychosocial 
exploration of nursing personnel 
in four divisions of the hospital, 
including surgical and medical in- 
patient units, the infirmary unit, 
and the central supply unit. The 
second study confines itself to an 
examination of these same aspects 
in the nursing personnel of a pre- 
mature nursery unit. 

The common dilemma of both 
studies refers to the conflict be- 
tween the theoretically desirable 
“total care” concept of patient care 
and the fractionalized type of care 
now being practiced by most 
nurses. It is the old question of the 
nurse’s role as a bedside ‘angel’ 
or as a skilled technician supervis- 
ing functional patient care, much 
of which is administered by others. 
The inability to resolve this dilem- 
ma, the authors feel has (1) re- 
sulted in tensions within the nurs- 
ing profession and even within 
individual nurses themselves, (2) 
has prevented the proper utiliza- 
tion of ancillary nursing personnel, 
and (3) has interfered with the 
establishment of rewarding work- 
ing relationships with the medical 
profession and other coworkers in 
the hospital setting. 

The authors present a formidable 
array of sociometric evidence to 
support this thesis. The method- 
ology of the studies, utilizing ob- 
servations, interviews, and projec- 
tive techniques (a variant of the 
Thematic Apperception Test), re- 
sults in a most interesting total 


84 


approach to the social dynamics 
operating within a nursing service. 

The comparison of the formal 
plan of organization in a premature 
nursery with the actual informal 
organizational structure gives a 
particularly fascinating and objec- 
tive picture of the “closed” units 
(nurseries, operating rooms, de- 
livery services, etc.) within many 
hospitals. 

This publication was not intend- 
ed to be—and will not be—as 
widely read as Burling’s The Give 
and Take in Hospitals. The average 
superintendent of nurses or hos- 
pital administrator is likely to find 
some sections rather obscure. This 
does not detract from the con- 
tribution of the book either in 
presentation of valuable research 
techniques or the illumination of 
a very real problem within the 
nursing profession which seriously 
affects the basic operation of our 
hospitals. Much of the value of 
such fundamental and enlightening 
research would be lost by an at- 
tempt to popularize its presenta- 
tion—JOHN D. THompson, Hospi- 
tal Administration Section, Yale 
University. 


Dark realm of radiation 


RADIATION: WHAT IT Is AND How 
Ir AFFEcTs You. Jack Schubert 
and Ralph E. Lapp. New York, 
Viking Press, 1957. 314 pp. $3.95. 
This book probably will be re- 

ceived by the medical profession 

with mixed emotions. In bringing 
together in one volume—obvious- 
ly written for the lay public—a 
well documented account of radia- 
tion accidents and abuses, the 
authors have in a sense written 

a history of the gropings of human 

beings in the dark realm of inter- 

action between radiation and mat- 
ter. 

During the period in which most 
of the unfortunate accidents and 
misuses of radiation and radio- 
active substances occurred, the 


also: 


dark realm of radiation 
insurance and health services 
leadership and its problems 


vast resources of government- 
sponsored research had not been 
brought to bear on the problem. 
Those who early recognized the 
advantages and virtues of radia- 
tion were forced to rely on their 
own pitifully inadequate oppor- 
tunities for observation of dele- 
terious effects which only now are 
known to be obscure and long 
delayed. 

We may well question the wis- 
dom of the authors in exposing to 
the lay public certain of the hor- 
rors associated with early attempts 
to find the true role of radiation 
in human affairs. Unquestionably 
the public should be informed and 
encouraged to protect itself from 
the misuse of radiation by charla- 
tans, but this writer believes a 
method could 
which would 
semblance of 


more constructive 
have been chosen 
have avoided any 
scare writing or distortion of per- 
spective. If this book should be- 
come a best seller, a not incon- 
ceivable development in view of 
public interest in radiation, physi- 
cians and hospitals may find them- 
selves on the defensive in relation 
to all applications of radiation 
—FRANK E. HOECKER, chairman, 
Radiation Biophysics Program, 
University of Kansas. 


Insurance and health services 


VOLUNTARY HEALTH INSURANCE IN TWO 
Cities; A SURVEY OF SUBSCRIBER- 
HousEHOLDS. Odin W. Anderson 
and the staff of the National Opin- 
ion Research Center, University of 
Chicago. Cambridge, Harvard Uni- 
versity Press, 1957. 145 pp. $5. 


In a field where generalizations 
based on opinion are too often ac- 
cepted as the basis for future ac- 
tion, Dr, Anderson’s study of the 
effects of insurance on the use of 
health services and facilities comes 
as a welcome addition to factual 
knowledge. In examining the pre- 
vailing pattern of benefits in vol- 
untary health insurance, he has 
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(ADVERTISEMENT) 


“Nobody talks about it”... 


but 


is the incidence of cross infection getting to be 
a problem in your hospital — despite stringent 


aseptic technics? 


Because of the basic nature of hospital 
service, keeping cross infection to a 
minimum has always been a difficult 
task. With antibiotics or other systemic 
antibacterials controlling the primary 
infection in most patients, reducing 
cross contamination may well depend 
upon making the total hospital environ- 
ment as aseptic as possible. This, of 
course, is far from a new idea—but the 
prevalence of highly virulent, antibiotic- 
resistant organisms has accentuated the 
need for increased vigilance and control. 
Every hospital and physician knows the 
havoc that can be created by cross infec- 
tion with antibiotic-resistant streptococci 
and staphylococci. 

Whether infections are caused by con- 
tact with contaminated surfaces or ob- 
jects, by breathing in dust containing 
viable organisms, or by contaminated 
dust settling on wounds—critical evalua- 
tion of both disinfection procedures and 
the disinfectant used may help solve the 
problem. For instance, regular mopping 
of all floors with a good disinfectant can 
remove the source of stirred-up contami- 
nated dust. 


How good does a disinfectant 
have to be? 


It should approach the “ideal” as 
closely as possible. Most frequently men- 
tioned requirements for the ideal disin- 
fectant are that it be: microbicidal 
rather than inhibitory in use dilutions; 
not poisonous or irritating; rapid in ac- 
tion against a wide range of organisms; 
active in the presence of extraneous or- 
ganic matter; not corrosive or staining; 
soluble in water; effective at ordinary 
temperatures; a good wetting agent; in- 
expensive; and stable for long periods 
of time. 


Why is it important 
for a disinfectant to kill 
a wide range of organisms? 


By definition, a disinfectant is a 
chemical substance which destroys all 
common pathogenic organisms. Some 
so-called disinfectants which do not kill 
all the commonly harmful microorgan- 
isms, including tubercle bacilli, are not 
actually fulfilling their purpose. For 
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example, pine oil compounds are ineffec- 
tive against staphylococci, while quater- 
nary ammonium compounds are inactive 
against tubercle bacilli or pathogenic 
fungi. Enteric pathogens transmitted pri- 
marily by contact, respiratory pathogens 
spread by inhalation of contaminated 
dust, and fungi, such as those causing 
athlete’s foot, can be destroyed at the 
same time using Lysol,” O-syl,® or 
Amphyl.” They are all-purpose, broad- 
spectrum phenolic type disinfectants. 


Is tuberculocidal action necessary? 


With 400,000 active TB cases in the 
United States today, and 100,000 new 
ones being reported each year, prevent- 
ing the spread of tuberculosis is still a 
problem. Tubercle bacilli can live for 
weeks on inanimate surfaces and be 
stirred into the air and then inhaled. To 
control this source of infection, the dis- 
infectant must penetrate the waxy cover- 
ing of the tubercle bacillus and kill it. 
Lysol, O-syl, and Amphy] are all tuber- 
culocidal and are recommended for con- 
current and terminal disinfection of all 
premises occupied by tubercular patients. 
Tuberculocidal action is important for 
disinfection of thermometers as well as of 
instruments used to examine body cavi- 
ties since these may touch unrecognized 
sources of tubercular infection. 


Does the presence of organic 
matter affect the efficiency 
of the disinfectant? 


It depends on the type of disinfectant. 
With Lehn & Fink disinfectants, which 
are synthetic phenolics, bactericidal, 
fungicidal and tuberculocidal efficiency 
is retained. Dilutions recommended for 
various applications of Lysol, O-syl, and 
Amphyl are for use in the presence of 
organic matter. 


Is standardizing on one 
disinfectant of any advantage 
to the hospital? 


Besides the extra assurance of know- 
ing that the same efficient disinfectant is 
being used throughout the hospital, 
there is a financial saving possible 
through volume discounts. 


Do Lysol, O-syl, and Amphyl do the 
same disinfecting job? 


Any one of them kills bacteria, fungi, 

and TB bacilli efficiently, but each has 
individual characteristics. 
Lysol was far ahead of its time when 
introduced over fifty years ago. Recently 
the formula was improved; the odor was 
lightened and toxicity was reduced so 
that the “poison” label is no longer 
needed. Many hospitals prefer Lysol 
because of its long reputation for de- 
pendability. The characteristic odor is 
preferred by many for psychological rea- 
sons or as an indication that disinfection 
with Lysol has just been done. 


O-syl is preferred by hospitals wanting 
all the germicidal efficiency of Lysol but 
without the odor. It is practically odor- 
less when diluted for use. Like Lysol, 
O-syl is highly concentrated. Only a 1% 
solution of either (1 part to 100 of 
water) is needed for most applications. 


Amphy1 is also odorless when diluted for 
use. Convenience and low cost due to its 
high concentration often make Amphyl 
the disinfectant of choice. Amphy] is 
twice as powerful as Lysol or O-syl but 
does not cost twice as much. A 44% solu- 
tion (1 part in 200 of water) is sufficient 
for general disinfection so that the cost 
per gallon of “use dilution” is less than 
with Lysol or O-syl. When expected con- 
tamination is great, as in TB or isolation 
wards, Amphy] is often preferred. 


Do you have special problems 
in disinfection? 


Let us help solve these problems. Spe- 
cially trained field service representa- 
tives as well as the technical staffs in our 
New York office and in our laboratories 
at Bloomfield, New Jersey, are available 
for further consultation. 

eee 
Lehn & Fink disinfectants are available 
through your surgical supply dealer. 
If you want literature, samples, or assistance 
in setting up procedures, please write: 


Lehn & Fink @ Professional 


445 PARK AVENU € YORK 


®t. m. rec 
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prepared a series of tables which of those studied had passed their 
















set forth percentage figures for 55th birthday, the degree of in- 
three sets of families enrolled in adequacy is even more marked. 
group health insurance contracts. The study emphasizes the effect 
The tables are used to answer two that rising costs to consumers and 
questions: (1) the degree to which providers of medical care are hav- 
present benefits pay for insured ing upon the adequacy of benefits, 
ervices, and (2) the degree to and the difficulty of planning for 
vhich uninsured services may be needed protection in an atmosphere 
a problem to families incurring of changing concepts and defini- 
costs for such services. tions. As an example of the diffi- 

The study shows a disturbing in- culty in dividing the medical dollar 
adequacy of benefits provided in all for third-party payments, Dr. An- 
three contracts. When it is recog- derson cites the increased use of 
nized that only a small percentage hospitals for inhospital diagnostic 
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Complete and Authoritative 





Medical Record Forms Are 





tssential to Your Hospital 





Our STANDARD MEDICAL RECORD FORMS 


are used universally in hospitals. These forms 






have been developed through skilled planning 





by our experienced staff and with the cooper- 





ation of the leading professional organizations 





and accrediting agencies. 











Our Standard Forms Give You These Many Advantages 


* Economically priced because of 






large-volume production 






* Highest-quality workmanship 





and materials 






* Prompt delivery — available 





from stock 






Sample copies of our forms available on request, Please specify the type of form (graphic 





chart, nurses’ notes, etc.) or the department (outpatient, obstetric, etc.) where used. 






Physicians’ Kecord Company 





161 W. Harrison Street v Chicago 5, Illinois 








workups due to current insurance 
patterns, without presenting data 
to support this generalization. 
HIRAM SIBLEY, secretary, Council 
on Hospital Planning and Plant 
Operation. 


Leadership and its problems 


EXECUTIVE PERFORMANCE AND LEADER- 
SHIP. Carroll L. Shartle. Englewood 
Cliffs, N. J., Prentice-Hall, 1956 
302 pp. $4.50. 


Do we have the necessary lead- 
ership now? What are the pros- 
pects for future leadership? How 
can the problem of effective lead- 
ership be met to assure the future? 

These are questions which every 
administrator asks repeatedly, but 
finds that there are no simple an- 
swers. Mr. Shartle frankly ac- 
knowledges that no one book can 
claim to answer these difficult 
questions. He presents in quite 
readable form a practical interpre- 
tation of extensive research data 
and numerous examples’ which 
make it possible for the adminis- 
trator to relate the information to 
the hospital setting. 

The author is chairman of the 
personnel research board of Ohio 
State University. In this capacity, 
he has been engaged for a number 
of years in research concerned with 
the performance of executives and 
leaders in industrial, governmen- 
tal, educational and other organi- 
zations. This book is one of many 
publications that present some of 
the results of leadership studies 
that have been conducted by Ohio 
State University and should be of 
profound interest to hospital ad- 
ministrators. 

Mr. Shartle helps the reader look 
at various aspects of executive per- 
formance and to weigh and decide 
for himself what points of view, 
reported facts or theory he will ac- 
cept or reject. The book deals with 
administrative and executive be- 
havior and was written to give a 
point of view, to provide assump- 
tions and hypotheses and to pre- 
sent certain pertinent research 
findings. With all hospitals plagued 
by the problem of leadership not 
only for the present, but for the 
future, this book offers many prac- 
tical suggestions and ideas for an- 
alysis and discussion.—JOSEPH P. 
GREER, administrator, St. Luke’s 
Hospital, Chicago, IIl. 
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Does OXYGEN THERAPY support itself in your hospital? 


IL. your present oxygen therapy is a liability, LINDE can help you make it self- 
supporting —even an asset. With more than 25 years of experience in the hospital 
field, LINDE has shown hundreds of hospitals how to bring paying efficiency to 
oxygen administration. 
1. A LINDE specialist studies the conditions under which oxygen is ad- 
ministered in a hospital. 
2. He makes recommendations for correcting any faulty practices that 
are found and assists in carrying out these recommendations. 
3. He works with the business office to establish a system of charges for 
oxygen therapy that are fair to both the patient and the hospital. 
To start the ball rolling in your hospital, just call your LINDE distributor, or write 


your nearest LINDE office. 


LINDE GOMPANY 8 / Ul] Site). 
Division of Union Carbide Corporation * 
: Ley -\-j=j|e) 5 


30 East 42nd Street, New York 17. New York 


Offices in Other Principal Cities 





TRADE-MARK 


In Canada: Linde Company. Division of Union Carbide Canada Limited. 


The terms ‘Linde’ and “Union Carbide” are registered trade-marks of Union Carbide Corporation. 
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care and maintenance of stainless steel 


by RICHARD E. PARET 


ik HE INFLEXIBLE ROUTINE of hos- 
pital cleaning, necessitated by 
strict sanitation requirements, calls 
for materials and equipment de- 
signed for easiest possible main- 
tenance. Stainless steels, with their 
hard, dense surfaces, are among 
metals most easily maintained in 
clean and attractive condition. Both 
the bright finishes and satin fin- 
ishes are usually self-polishing and 
relatively permanent. Cleaning and 
sterilization can be carried out 
without staining or cracking of 
the metal. The sanitary appear- 
ance of stainless steel is reassuring 
to patients, and its ease of clean- 
ing encourages personnel to main- 
tain high standards of cleanliness 
and good looks. 

Of the more than 35 standard 
stainless steels, four are of major 
interest for hospital application. 
These four grades are designated 
as American Iron and Steel Insti- 
tute Types 202, 302, 316, and 430. 
Type 302 has been the basic stain- 
less steel for hospital equipment 
and serves for almost every appli- 
service and nursing 
for most surgical 


cation in 
equipment and 
equipment except instruments. For 
special corrosion resistance appli- 
cation, such as in the x-ray and 
photographic laboratories, Type 
316 is used. 

Type 430 stainless 
nickel-free steel most nearly ap- 


steel is a 


proximating the corrosion resist- 
properties of 
care and 


ance and forming 
Type 302. The 
maintenance procedures used for 
Type 302 equipment can be used 
for Type 430 equipment, although 


same 


Richard E. Paret is associated with the 
Committee of Stainless Steel Producers of 
the American Iron and Steel Institute, 
New York, 
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gentile and frequent cleaning plays a big part in the 





Although stainless steel is resistant 
to most corrosive substances, the au- 
thor states, there are some highly cor- 
rosive materials used in hospitals that 
should never be allowed to come in 
contact with stainless steel and others 
that require special precautions. Proper 
cleaning procedures for various types 
of stains and deposits are also outlined. 





more frequent and more thorough 
cleaning may be advisable. 

The relatively new Type 202 
stainless steel is a lower nickel- 
content steel having corrosion re- 
sistance and forming properties 
substantially equivalent to those 
of Type 302. 


SOME REAGENTS DAMAGING 


Although all 
steels are generally 
corrosion by most materials and 
reagents used in hospitals, there 
are some reagents which can cause 
corrosion if proper precautions are 
not taken in their use. 

Among materials which should 
never be allowed to come in con- 
tact with stainless steel utensils or 
equipment are aqua regia, ferric 
chloride, cupric chloride, mercuric 
chloride, hydrochloric acid, and 
sulphuric acid when diluted. When 
used in stainless steel containers, 
sulphuric acid must be kept con- 
centrated. 

Tincture of iodine and aqueous 
solutions containing iodine (and 
other halogens) are usually severe 
in their corrosive actions. If it is 
necessary to use these solutions in 
Type 302 stainless steel vessels or 
in contact with this steel, the con- 
tact time should be limited to less 
than an hour. Contact with Type 
430 should be somewhat less, and 


these stainless 


resistant to 












might be a 


that with Type 316 
little longer. As soon as possible 

and in no case longer than the 
times mentioned—the equipment 
should be washed thoroughly and 
rinsed with clear water, then al- 
lowed to stand dry before re- 
exposure. 

Similarly, sterilizing agents con- 
taining chlorine compounds such 
as potassium hypochlorite also 
must be used with caution. Nor- 
mally, two hours’ exposure is safe; 
Type 302 stainless steel should be 
rinsed and dried further 
exposure. Exposure time for Type 
430 should be slightly 
that for Type 316 can be longer. 

The following used 
solutions should 
contact with 
more than four hours at a time: 

aluminum chloride 

calcium chloride 

chlorinated lime 

Dakin’s solution 

ferrous chloride 

mercuric chloride 

sodium hypochloride 

stannous chloride 
Again, equipment can be re-used 
after thorough flushing and drying. 


before 
less, and 


commonly 
not remain in 


stainless steel for 


COMBINED SOLUTIONS 


When solutions are mixed or 
used in combination, special pre- 
cautions should be taken, as such 
mixtures may have increased cor- 
rosive qualities. Elevated tempera- 
tures increase speed and activity 
of reactions and lower the 
time tolerance. Other chloride so- 
lutions, normally unobjectionable 
at room temperatures, may become 
somewhat less suitable for 
exposure at elevated temperatures. 

To get the most from stainless 


may 


long 
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(ADVERTISEMENT) 


The Practical Answer to 
Every Temperature Requirement... 
JOHNSON PNEUMATIC CONTROL 


Optimum temperature and humidity conditions to 
meet the specialized needs of Roswell Park Memo- 
rial Institute, one of the nation’s largest and best 
known institutions dedicated to cancer research and 
treatment, are provided by a system of Johnson 
Pneumatic Temperature Control. 


Johnson Room Thermostats and Humidostats in- 
sure continuous supplies of perfectly conditioned 
air in the operating rooms, X-ray treatment rooms 
and laboratories, automatically responding to the 
slightest demand for more or less heating or cooling. 


Adding to patient comfort and well-being are other 
strategically located Johnson Thermostats which 
direct the operation of the heating system and 60 


Roswell Park Memorial Institute, Buffalo, New York. Architects: C. J. White 
Albany (for the State of New York), and Isadore Rosenfield, New York City 
Mechanical Engineer: John D. Dillon, New York City. General Contractor 
William Berbusse, Jr., New York City. Mechanical Contractor: Joseph Davis, 


exhaust and ventilating units. In the various zones 
of the building, the system compensates for vari 
ations in heating requirements due to differences 
in usage, exposure and outdoor temperatures. Heat 
output is always limited to actual needs, and waste- 
ful overheating is eliminated. 


Johnson Pneumatic Control provides the finest in 
modern temperature regulation for every type of air 
conditioning, heating and ventilating system. Its 
unmatched flexibility satisfies every control require 
ment simply and efficiently. The accurate, trouble 
free operation of a Johnson Pneumatic Control 
System can add substantially to your hospital’s 
efficiency and keep your air conditioning, heating 
and ventilating costs at a minimum. 


Whether you are planning new construction or the 
modernization of an existing building, be sure 
your temperature control problems are handled by 
Johnson, the leader in pneumatic control for over 
72 years. A nearby Johnson engineer will make 
recommendations to you, your architect or consult 
ing engineer on the system that is best suited to 
your particular needs. Johnson Service Company, 
Milwaukee 1, Wisconsin. Direct Branch Offices in 
Principal Cities. 


SYSTEMS 
INSTALLATION * 


PNEUMATIC 


= JOHNSON CONTROL 


SINCE 1885 


DESIGN * MANUFACTURE + 


Inc., Buffalo. 
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teel hospital equipment, mainte- 
nance and operating personnel 
would do well to follow two basic 


rules: 
1. Clean 
equipment on a fixed schedule and 


frequently — static 


movable equipment as soon as it 
has been used; 

2. Select the 
which gets results. 

Frequency of cleaning depends 
on the rate at which equipment 
becomes soiled. Deposits of all 
kinds are relatively easy to remove 
while they are fresh and soft. Fre- 
quent flushing with steam or hot 
water and soap or detergent en- 
sures thoroughness with minimum 
effort laboratory 
areas where such treatment is fea- 
sible. Removal of materials and 
deposits that tend to adhere to the 
surface—especially in crevices and 
corners—is important, particularly 
with equipment made of Type 430 


simplest method 


in service and 


stainless steel. 
SPECIAL SOLUTIONS 


Special cleaning solutions pre- 
pared for removal of blood are 
valuable timesavers in laboratories 
and sometimes in surgical depart- 
ments. Standard household deter- 
gents often have proved valuable 
in operating room cleanup. Gen- 
erally, cleaning in the nursing and 
surgical departments involves sim- 
ple wash and wipe with common 
soap or detergent and water, fol- 
lowed by sanitizing where neces- 
sary. As mentioned previously, 
care should be exercised in using 
sanitizing containing 
chlorine. 

Deposits of milk 
form on nursery or formula kitchen 
equipment. Removal of this ‘“‘milk- 
is best done with special 
prepared for the dairy 


compounds 


residue may 


stone” 
cleaners 
industry. 

Cleaning may be more difficult 
in the service departments, particu- 
larly of equipment and utensils 
used in the kitchen. Removal of 
baked-on residues may require a 
gentle to vigorous polishing action 
with pumice or one of a number 
of commercial powdered cleansers. 
Rubbing should be as gentle as 
possible and should be done with 
a soft cloth, using strokes in the 
direction of the polishing marks 
on the steel. For more resistant 
deposits, a stainless steel scouring 
sponge may be used. 
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Common steel wool, scrapers, 
wire brushes, files or other steel 
tools should not be used to remove 
stubborn deposits for two reasons: 
First, they may gouge or roughen 
the surface, making subsequent 
cleaning more difficult. Second, 
they may leave small particles of 
steel imbedded in the surface of 
the stainless steel equipment. These 
particles will rust rapidly, causing 
unsightly spotting and _ possibly 
acting as foci for pitting. 

Accumulations of grease, oil, 
food particles or other foreign mat- 
ter in drains and pipes can be 
kept down by hot flushes. Peri- 
odically, however, the use of a 
strong cleaning agent and possibly 
a sanitizing solution may be re- 
quired. 


USE OF ORGANIC SOLVENTS 


For deposits not soluble in water, 
organic solvents are necessary. For 
extremely stubborn deposits of or- 
ganic, mineral or carbonaceous 
materials and for radioactive ma- 
terials—especially those containing 
uranium—a nitric acid rinse may 
be desirable. This type of cleaning 
solution should not come into con- 
tact with parts not made of stain- 
less steel. After using any strong 
solution, the surface being cleaned 
should be thoroughly rinsed with 
clear hot water. 

Slightly darkened areas may ap- 
pear on stainless steel surfaces 
which have been heated too rapidly. 
This ‘heat tint’ is caused by the 
thickening of the oxide surface of 
the steel. The corrosion resistance 
is not impaired, but the appearance 
may be. Removal calls for vigorous 
scouring, using stainless steel scour- 
ing sponges and one of the more 
abrasive powdered cleansers. Heat 
tint removal will result in some 
scratching of the surface. To avoid 
or minimize this damage, the fol- 
lowing precautions should be 
taken: 

1. Only enough heat should be 
used to do the job effectively; 

2. Heat should not be applied to 
empty vessels; 

3. Concentrating heat on a small 
area should be avoided. 


ARCHITECTURAL FEATURES 

Cabinets, casework, doors and 
other architectural features made 
of stainless steel usually require 
only normal dusting and an oc- 


casional soap and water washing, 
preferably followed by an ammonia 
water rinse. Fingerprinting can be 
held to a minimum if cleaning is 
done with one of several architect- 
ural metal cleaners or washes. 
These preparations not 
move fingerprints and other soil 
clinging to the surface, but leave 
a thin coating of wax or silicon 
derivitive which masks 
prints quite effectively. 8 


only re- 
finger- 


Notes and Comment 


Study compares durability 
of two stainless steels 


After two years of service testing 
of hospital utensils and operating 
room furniture, there is evidence 
that nickel-bearing stainless steel, 
with its corrosion resistance char-, 
acteristics, is superior to non-nickel 
stainless steel. 

This is one of the conclusions 
contained in an interim report on 
a long-term study being conducted 
by the Civilian Health Require- 
ments Program of the Public Health 
Service. The report, prepared by 
Arnold H. Dodge, senior pharma- 
cist assigned to the program, was 
published in the January 1957 is- 
sue of Public Health Reports. 

The study, begun in 1952, was 
prompted by the chronic shortages 
of nickel felt by 
manufacturers during World War 
II and the Korean conflict and the 
emergence of nickel as a strategic 


stainless steel 


defense material. Since no accu- 
rate or detailed information was 
known to be available about the 
durability of non-nickel stainless 
steel utensils, it was agreed to 
study selected utensils in use. 

The Public Health Service agreed 
to oversee and arrange for tests in 
a hospital of six of each of the 
following utensils: bedpans, uri- 
nals, kickbuckets, and catheter 
trays with covers. Three of each 
were Type 430 (non-nickel) stain- 
less and three of each were Type 
302 (8 per cent nickel). 

All items were kept in continual 
routine service and treated in the 
usual manner. After one year of 
use in a Midwest hospital the uten- 
sils were forwarded to the office 
of Civilian Health Requirements, 
where they were examined and 
sent to a second hospital for an- 
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Easy rolling Colson Mop Truck 
speeds up Cleaning efficiency... 


Cleaning crews work from one area 
j ALL-PURPOSE 

to another faster with Colson Mop PLATFORM TRUCK 
Trucks mounted on silent, easy- No. 10-6241 
rolling Colson wheels and casters. For quick, easy deliveries 
There's a model to efficiently meet 
the cleaning requirements of any 
amount of floor space. Colson Mop 
Trucks are available with tank 
capacities as small as 8% gallons 
to as !arge as 60 gallons. All joints 
are welded and soldered absolutely 
watertight. Tank bottoms slope 
toward drip-proof drain valves. 

LINEN SERVICE 

TRUCK 
No. 6571Large capacity permits every- 


thing to be carried in one 
time-saving trip. 





SPACE-SAVER 
LINEN HAMPER 
No. 6612-6 
Hamper sets stack 
for compact storage. 





HEAVY DUTY 
LINEN HAMPER 
c No. 6601 
Bag can be removed 
Mop Truck from side instead of 


No. 6529 . lifting out over top. 


i 


E> iW) 2 \\ No. 1-5267-73 No. 4-807-65 No. 3-1013-74 

e=6 , ; ay) ee COLSON CASTERS SAVE YOUR FLOORS 
VERTICAL (, 

CAN DOLLY ENCLOSED DISH TRUCK FOLDING A : ne 


No. 6655 TRAY TRUCK No. 10-6406 CHAIR 
No. 6344 ‘No. 4255 


"y 


smoother—quieter—faster rolling 
first choice for lasting efficiency 


Whether wheeling materials, supplies or patients , 
the complete COLSON line offers 
the finest in quality materials and superior workmanship. 


The Colson Corporation * General Offices, Elyria, Ohio 


Factories in Elyria, Boston, Toronto 


Write Today for FREE, Complete Catalogs! 
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other year of testing. A hospital 
near the seashore was selected for 
the second year of the test so that 
the effect of salt air on the utensils 
could be judged. 

After examination by essentially 
the same group who inspected the 
items a year earlier, it was felt 
that only moderate changes in Type 
302 chrome-nickel stainless steel 
were noted. Aside from a perfo- 
rated kickbucket, serviceability of 
utensils was not diminished by the 
use of Type 430 non-nickel stain- 
less steel. 

It was evident that proper or 
complete cleaning was not accom- 
plished and that this point must 
be emphasized to obtain the best 
service from all stainless steel uten- 
sils in hospitals. It was the opinion 
of the inspecting group that Type 
302 stainless steel showed superi- 
ority over Type 430, but that addi- 
tional testing should be pursued 
before final judgment 

In a similar two-year test on 
19 items of operating room furni- 
ture, it was concluded by the ex- 
amining committee that articles of 
Type 302 stainless steel were in 
slightly better condition than those 
of Type 430. The difference, how- 
ever, was not judged significant 
The examining committee made 
the tentative suggestion that hos- 
pital operating room furniture fab- 
ricated from Type 430 stainless 
steel would be sufficiently durable 
to serve as a satisfactory alternate 


for Type 302 ° 


Wall cleaning method uses 
long-handled dust mop 


The wall washing method de- 
scribed below is recommended by 
Industrial Sanitation Counselors, 
Inc., for cutting down cleaning 
time, reducing fatigue, and pro- 
moting safety and efficiency in 
this recurring project. The method 
was outlined in the April 1957 is- 
sue of the organization’s publica- 
tion, The Supervisory Counselor. 

The major tool is a long-handled 
(preferably telescoping for extra 
high walls) dust mop. The long- 
handled mop elim‘nates the need 
for ladders or scaffolding and ma- 
terially reduces the high make- 
ready and transportation time re- 
quired for conventional wall wash- 
ing methods. 

Rates for the method run from 
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65 to 140 minutes per thousand 
square feet, depending upon the 
type of surface, the amount of soil, 
and area obstruction. Rates for 
other wall washing methods may 
run from 240 to 480 minutes per 
thousand square feet under the 
same conditions. 


EQUIPMENT REQUIRED 


Under normal conditions these 
are the tools and supplies needed: 
two 44-quart buckets on casters, 
two 10-inch cotton floor (non- 
swivel) dust mops and a 9- by 
3-inch long-handled deck brush, 
one long rag, one synthetic sponge, 
and liquid and powdered utility 
cleaner. Proper control of water 
makes drop cloths unnecessary. 

The first step is to prepare the 
solution. For light or medium soil, 
2 to 4 ounces of liquid utility 
cleaner is added to each gallon of 
warm water. For heavy soil. 2 
ounces of powdered mild alkaline 
utility cleaner is added to the solu- 
tion already containing the liquid 
utility cleaner. 

After the solution is prepared 
and tools are collected, all equip- 
ment should be moved away from 
the walls in an orderly manner to 
facilitate replacement. 

After the area is cleared, the 
cleaning procedure is as follows: 

1. Walls are dusted lightly with 
a dry dust mop to remove loose 
soil. Long, rhythmic strokes of the 
mop should be used to reduce 
fatigue. Touch should be light: 
pressure only rubs soil deeper in- 
to the wall. 

2. Mop is dipped into solution 
bucket and agitated. It is partially 
wrung by hand to prevent drip- 
ping. 

3. Washing is begun in upper 
corners, working down. Worker 
should face wall, place hands 16 
to 24 inches apart on the mop 
mop in 
strokes 


handle and swing the 
rhythmic, 
where the surface permits. The 
length of the stroke should be 
approximately the length of the 
handle. A 6-foot handle will re- 
sult in a 6-foot stroke, a 10-foot 
handle will permit a 10-foot stroke, 
and so on. 

4. Full advantage should be 
taken of the handle length, with 
the worker raising the arms as 
little as possible. Weight is shifted 
rhythmically from the right to left 


side-to-side 


foot to minimize arm movements. 
In working down, the worker steps 
back from the wall, keeping arms 
in the same position. 

5. To complete the lower wall 
section, the handle (if it is tele- 
scopic) should be adjusted to 6- 
foot length as soon as three or four 
upper wall areas have been com- 
pleted. The worker steps close to 
the wall and swings the mop in 
long, vertical arcs from the cleaned 
top surfaces to the baseboards. 


REMOVING HEAVY SOIL 


6. Heavily soiled areas may re- 
quire several applications of the 
solution. If so, the worker spot 
soaks these areas first, then washes 
the rest of the wall and returns 
For very stubborn soil. the deck 
brush is used. The scrubbing action 
of the brush will dislodge tenacious 
soil better than the mop. However, 
its inability to hold much wate 
greatly increases dipping time if 
used for an entire operation. For 
stains or marks, a small amount 
of powdered cleaner is applied to 
the mop or brush, rubbed on th« 
stain then rinsed off immediately 

7. If a heavy concentration of 
solution is used, the soil and solu- 
tion should be picked up with a 
wrung solution mop. Then the sur- 
face should be rinsed with a clean 
mop and clean water 

8. In order to minimize the con- 
trast between clean and_ soiled 
walls, an entire wall area or room 
should be completed at one wash- 
ing. 

9. Maintenance and orderly 
storage of equipment Is important 
in cutting make-ready time when 
the next wall washing is done 
Immediately after the operation, 
all rags, sponges and mops should 
be washed and rinsed. If drop 
cloths are used, they should be 
dried, folded neatly and stored 

Wall washing frequencies vary 
with the type of area and amount 
of soil. Hospital some 
areas may require monthly wash- 
detergents. 


walls in 
ing with germicidal 
Office frequencies range from a 
year to two years. 

The dust mop method is especial- 
ly effective, the ISC reports, on 
ceramic tile, concrete and painted 
brick walls. In both high and low 
quality areas, careful use produces 
good results in a fraction of the 
time required for hand washing. 8 
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Hospital 
Casework by 


Sharks 


At Lynchburg General Hospital, 
Lynchburg, Va. 
Admin.: R. S. Hugens 
Arch.: Samuel Hannaford & Sons, 


Pendleton G. Clark 
Central Sterile Supply Room 


Doctors’ Records and Mail File Patients’ Room Wardrobe Emergency Room 


In the modern hospital, special equipment require- large part in Lynchburg General’s decision. 


ments are the rule rather than the exception. That's St. Charles’ skilled personnel and modern con- 


why when time came to select equipment for the new struction facilities are at your service—ready and 


Lvnechbure General Hospital. the choice was Case- able to help you meet any problem of easework or 
’ I ps y | 


work by St. Charles. design. Your inquiries will receive prompt attention. 


St. Charles’ quality and dependability played a iia ee ~ 
4 equest on you etterhead 
will bring our 


“St. Charles Hospital Casework” 


ST. CHARLES MANUFACTURING COMPANY, DEPT. HH-9, ST. CHARLES, ILLINOIS 
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showcase 


of the hospital world a 
—the Hospital Merchandise Mart 


YEAR OF RAPID technical ad- 
A vances for the hospital world 
soon will be publicly reviewed. 
The 1957 Hospital Merchandise 
Mart of the American Hospital As- 
sociation convention at Atlantic 
City, September 30—October 3, 
will bring to convention delegates 
a vast array of new equipment 
and supply ideas. 

While it is only slightly short 
of record proportions, this will be 
the largest display ever assembled 
in Atlantic City’s spacious Conven- 
tion Hall. A total of 385 companies 
will display their products and 
services in 685 booths 

The number of educational ex- 
hibitors who will share the exhibit 
floor will exceed past records. 
There will be representatives of 39 
related groups available to discuss 
with administrators and key hos- 
pital people the ideas they con- 
tribute toward improved patient 
care in hospitals 

A world of atoms and automa- 
tion will become evident as the 
convention delegate tours the glit- 
tering display area. Equipment de- 
signed for safer and more effective 
radioisotope services in hospitals 
will be demonstrated 
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Automation as a_ labor-saving 
device is evident in a new self- 
propelled food conveyor for hos- 
pital food distribution systems, 
complete with push-button elec- 
tric drive’ Other companies dem- 
onstrate electrically actuated pa- 
tient lifts and wheel chairs. These 
are complemented by improved 
motor-activated hospital beds. 


INFANT FORMULA CENTER 


A simulated hospital operating 
situation will be brought right to 
the exhibit floor in a display spon- 
sored jointly by seven companies. 
This exhibit will be a full-sized 
working model of an infant for- 
mula center, complete with nurs- 
ery. 

This infant formula center will 
prepare and process 600 complete 
formula each day, 
demonstrating the latest tech- 
niques in every phase: bottle 
washing, nipple washing, formula 
preparation, filling, nippling, cap- 
ping, terminal heating, cooling and 
refrigeration. The latest types of 
bassinets, tables and nursery ac- 
cessories will be shown in the 
nursery. There also will be dem- 
positive corre- 


assemblies of 


onstrations of a 


lated identification system for the 
mother and infant in the delivery 
room and nursery. Technical ex- 
perts of the cooperating concerns 
will be available for consultations 
with delegates. 

Food service gets attention in 
the exhibits of many companies 
Equipment for carrying out sev- 
complete food 
Then 


there will be exhibits of many 


eral systems of 
service will be displayed. 


product improvements such as a 
paper drinking straw that doesn’t 
disintegrate in hot liquids. 
Versatility, which has become 
a by-word in hospital administra- 
tion, is featured by at least a score 
For example, there 
station 


of companies. 
will be demonstrated a 
wagon that can quickly be con- 
verted for ambulance use. 

Acoustical panels of durable and 
easily cleaned steel is only one of 
many new ideas that will be val- 
uable to the hospital contemplat- 
ing a building program. 

For the professional staff there 
are high-interest developments 
such as an intermittent traction 
unit, disposable hypodermic nee- 
dles and a new water distillation 
method capable of providing 10 
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NOW AVAILABLE! 


PHOTO COURTESY WILMOT CASTLE CO 
New. stainless-steel SteriSharps 
sharpest blades made — come indi- 
vidually sealed in foil, ultrasonically 
cleaned, ready for instant use. Save 
time, simplify technic in the OR. 
SteriSharps are used only as 
needed — do away with the wasteful 
practice of preparing several blades 
for each operation. And SteriSharps 


can be autoclaved, just like other in- 


terisharps 


struments so as to be instantly avail- 
able to the suture nurse. Sealed 
pa kets can be re-autoclaved, stored 
indefinitely. Will not corrode. 

Your supplier has SteriSharps in 
every design. And a stainless-steel 
dispenser is yours free with every 
five gross. Or write: A-S-R Hospital 
Division, Dept. HH, 380 Madison 
Avenue, New York 17, New York. 


precision products 








THE FIRST STERILE STAINLESS-STEEL BLADE 


AUTOCLAVE TEST PROVES 
STERISHARPS SUPERIORITY 


the first sterile, stainless-steel surgical blade 
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to 500 gallons per hour. Im- ments in patient television and recognition that these companies 












proved models of dry-heat steril- radio facilities will also be dem- know that one out of every 50 
izers will be displayed also. onstrated. At one exhibit, for ex- working persons is employed by 
ample, there will be displayed a a hospital and that complete rec- 

re ee wall-mounted, single unit tele- ords must be kept for more than 

Patient entertainment ideas are vision-radio combination with a 22 million patients each year. 

further values of the displays. A remote control pillow speaker. The technical and educational 
new item this year is a demon- Business office procedures are exhibit will open officially at 9 
stration of “talking books’. An- topics for discussion in many ex- a.m. Monday, September 30 and 
other exhibitor displays a com- hibits. It is in this area, also, at 8:45 am. the three following 
plete line of films for patient where automation is most nearly days. It will close at 5 p.m. each 
entertainment. Further improve- complete. The developments show day. e 








LIST OF TECHNICAL EXHIBITORS 






at the 59th annual convention 
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ACCOUNTING— ADMITTANCE Hanovia Continental Hospital 

MACHINES, SYSTEMS RECORD SYSTEMS Chemical & Mfg. Co 216 Service, Ine 217 
Addressograph- Addressograph- Tele-Sound, Ine 713 Davol Rubber Co 275, 233 

Multigraph Corp 852 Multigraph Corp y E&J Manufacturing Co. 333 
Burroughs Corp 337 A. B. Dick Co. ALUMINUMw— Foregger Co., In¢ 107 
International Business Remington Rand ARCHITECTURAL Gomeo Surgical 

Machines Corp 773 Royal McBee Corp Fleet of America Mfg. Corp 426 
Marshall & Steven Inc. 267 Wallich Labs, 256 Sales Corp 145 Liquid Carbonic Corp 912 
National Cash Register Ludman Corp 1029 Logan Hospital 

Co 06 AIR CLEANERS, FILTERS Equipment Co 1055 
Physicians’ Record Ce 863 Minneapolis-Honeywell AMBULANCE MacBick Co 939 
Remington Rand 32¢ Regulator Co. 471 Chrysler Div., Mallinckrodt 
Royal McBee Corp 245 Trion, Ine 351 Chrysler Corp 283 Chemical Works 954 

McKesson Appliance Co 248 

ACOUSTICAL MATERIAL AIR CONDITIONERS ANESTHESIA— O.E.M. Corp 366 
Burgess-Manning C¢ L006 American-Standard, EQUIPMENT, SUPPLIES Ohio Chemical & Surgical 
Celotex Corp 656 Plumbing & Heating Air-Shields, Ine. 827 Equipment Co., a Div 
Johns-Manville 927 Div 916 W. A. Bushman of Air Reduction Co 





Carrier Corp 571 Assoc., In¢ 150) Inc 183, 148 




























YES...AND WHAT ) 
A LIFE SAVER / 
— FITS RIGHT 
BETWEEN THE 
BOTTLE AND THE 
SET. I'M FILLING 
IT NOW. 
















OH, SO THIS 
IS THE NEW 
CONTROLLED 
VOLUME unit / 
















HOW simete ! 
IT'S IMPOSSIBLE 
TO GIVE TOO 
MUCH FLUID 
FROM THE 
BOTTLE — 
ISN'T IT 2 



































CORRECT—NOW 
THAT I'VE LOCKED 
THE HEMOSTAT, 
ONLY THE FLUID 
(N THIS CHAMBER 
CAN REACH THE 
SET. 


SP VGET Me ve tise tee Morton Grove, Illinois 
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Booth! Booth No 


Schering Corp 3 Connecticut Bandage Seven-Up Co 
Stephenson Corp 3! Mills 27 Standard Brands, In 
Wilson Mfg. Co 3 Dis & Co } BIRTH ERTIE 
. Hospitaline, In 210 TH CERTIFICATES, 
>> ") , 4 7 hl eo 
rie “ope S} . a Johnson & Johnson 527 PICTURES 
ri shel ge ag Io Omega Precision Medical D. Ll. Gilbert Co., In¢ S75 i 
NE CICA niform . : Instrument Co 26 Franklin C, Hollister BUSES | 
wh ty couse i " > : Scholl Mfg. Co., Ine ) Co , 77 Flxible Co 
See ee arene ; we Seamless Rubber Co 38 ; . CABINETS AND 
BLADES, SURGICAL . 
oP ISALS mnie a Sto we 2 
Me “ee nT . \ 26 BASSINETS American Safety Razo C ASI WOR 
Marsha & Steven i 7 Milantic Alloy Corp 737 Atlantic —~, 
d i ee oO} > aaa ‘ ndustries ne 
ASSOCIATIONS Industries, Inc epee! ed pend ag Reg - ee 
American Collectors Pope-Fosco Div., MAS. ocner & son Co , By : ctrie Se ye 
Association, In« Paramount Textil BLANKETS Gollander Co. . 
AUTOCLAVES Machinery Co 3 9 Chatham Mfg. Co 953 Community Metal 
American Sterilizer Co real rg > Aas Angered te ee ] as Products Corp 
; ~ sShampaine oO 490 orner oolen Mills yeLuxe etal 
Wilmot Castle Co Wilson Mfg. Co 316 Co Lod eee Bre ‘Ca 
AUXILIARY POWE Rhoads & Co 2 ixcel Metal C 
Allis pcaece E. Mfe am BATHROOM, SAFETY a> chenndeecn minis 
4 TEP i viion: E ’ 817 ACCESSORIES BLOOD—EQUIPMENT, M x : Borg C 
Kohler Co. ...... 907 National Steel Products RP oe Eg gre see P. 0. Moore, Inc 
“ vig Co Abbott Laboratories Moore r 
D. W. Onan & Sons, Ine. 720 ; aes Simmons Co 
) ! : 72 Baxter Labora +. , 
ite States Motors sbi BEAUTY SHOP AND Inc $7 Vi Shelf File 
UrMs eae BARBER EQUIPMENT Cutter Laboratories 3 CALL SYSTEMS 
BABY IDENTIFICATION, rr. & F. Koenigkramer Continental ' Auth E 
PICTURES Co. - Ci DuKane Corp 
A. Deknatel & Son, Master Metal Product Jewe tet rC Edwards Co., In 
In 731 In 36 a 130 Executone, Inc 
Tranikiin C. Hollister Mead Johnson ‘o. 279, 307 ulti-S 1 Corp 
I _ klin C. Hollist Tas — BEDS S Se Corp : ime a Pa 
Hospital Photo Guild,’ Brown-Brockmeyer Co. .. 123 1. S. Thermo Corp ~ Mme Co. 
na 767 California Darl ? ictory Metal Mfg. Stenmhave.cactann £5 
Hospit: Pictures Service Co., Beem Bed Div 5 Corp 1021 peRe Se Sie 
Corn tures Service |, Community Metal Wilson Mfg. Co +1 CAMERAS—SUPPLIES 
hdd Products Corp ‘ Eastman Kodak Co 
ag Detroit Harvester ‘oO 3 BOOKS i 
Hard Mfg. Co 
‘7 ( Harris Hub Co 
; one Hospital Furniture 
W: ‘ szabs 56 
remncn Sa Inland Bed Co 
BAKERY EQUIPMENT, Royal Metal Mfs$ 
SUPPLIES Shampaine Co 
Crescent Metal Produc Superior Sleeprite 


slectric Co 


n 4ibra one re 
BEDSPREADS *hysic ! tecord Ce Sf CASTERS 
BANDAGES Haag Brother 25; i C 
Cottor rr ts Co BUILDING MATERIALS, Cc 
l SVERAGES CONSULTATION ‘ 


nard Foc Ole 


cme 


4 


p 


® 10] CATHETERS 
L006 American Cyst 


M ers, Ir 








Tas LITTLE DEVICE 


‘ WILL SAVE US HOURS / 
THATS REALLY GREAT. IT WORKS WITH ESPECIALLY USEFUL IN PEDIATRICS, the R36 
YOU DON'T HAVE TO insures utmost safety and accuracy of solution 
KEEP WATCHING EITHER SOLUTION OR or blood administration...permits infusion 
IT EVERY MINUTE BLOOD — AND IT’S in increments of approximately 50 cc. Easily 


STANDARD PRACTICE fitted between bottle and administration 


set...conserves nursing time...expendable 


FROM NOW ON, ... Nontoxic... nonpyrogenic... economical. 





























pioneering parenterals for a quarter century 
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Booth No 





No 


Booth 








CATHETERS (Cont’d.) Utensil Co Ine 1057 








( R gard, Inc 149 Glasco Products Co 535 

1) Rubber Co 275, 233 * & F, Koenigkramer 

Bb. Fk. Goodrich Industrial Co 84 
Products Co 172 Organon, Ine 146 

Hospitaline, Ine 210 Ritter Co Tri 557 

CNA ARE 5. COFFEE EQUIPMENT, 

Kdward Don & Co $27 





SUPPLIES 












































tanley Supply Co., In« 717 S BI sf 
. : slickman, Inc 63 
CLEANING COMPOUNDS A rmmiterng eee yee iia 
Alconox, Inc 751 : dia hha 
I sf > 
‘olgate-Palmolive Co 444 Dixie Gup Go 115 
Finnell System, Ince 553 General Coffee Co 978 
ee ey ig Ab Standard Brands. Inc 531 
~ JOHNSON ¢ son ne bb * ae tad AM o 
Walter G. Legge Co., Inc. 414 Stee! Products Co — 
Midland Labs 1013 CONDUCTIVE FLOORING, 
Procter & Gamble ACCESSORIES 
Distributing Co 1051 American-Olean Tile Co. 1026 
Quaker Maintenance Co Crossfield Products Corp. 926 
Tri 237 Vinyl Plastics, Inc 1031 
on eee ee OO +4: CONTROLS 
BamOnss SO 9 Johnson Service Co 563 
West Chemical Products ae Minneapolis-Honeywell 
ine. . ies ; i - 231 Regulator Co 47 
CLEANING EQUIPMENT Median Madnatelan tac S67 
AND SUPPLIES  . S CREDIT SERVICES 
Breuer Electric Mfg. Co. 1061 American Collectors 
Chicopee Manufacturing Association. In 1020 
Corp 211 . : , bs 
Chilean Todine Educa CRIBS — ; Bet 
tional Bureau, In¢ 763 Hard Mfg. Co : 677 
Curvlite Surgical Product Royal Metal Mfe. Co. 753 
Div. of Mastercraft CUBICLES— 
' Plastics Co Je 6 CURTAINS, SUPPLIES 
Finnell Systems, In« De Grant Pulley & Hardware 
Geerpres Wringer, In¢ 48 Corp 251 
Hillvard Chemical Co 848 Hill-Rom Co., ine 627 
Klenzade Products, In¢ 174 Jiffy Join. Ine 844 
Master Metal Products ; A. R. Nelson Co., Int 711 















Inc 6 Standard Te ile Co 
Multi-Clean Products ee deen ‘ 1007 
_ Ine. ; 297 Stanley-Judd Div. of 
I 6 oe eo oe Stanley Works 982 
Quaker Maintenance Go. ~=—(€/: DECORATING SERVICE 
” Ine 997 M. A. Bruder & Son, Ine. 55 
Spencer Turbine Co 120) Hill-Rom Co., In 
Vestal. Inc On Hospital Furniture, Ine 455 
Wast Chemical Product Sherman Mills, Inc 707 

Inc. 231 DEODORIZATION 
White Mop Wringer (Co. 155 APPARATUS, 

CLINICAL EQUIPMENT MATERIALS 
s Airkem, Ine 142 


AND SUPPLIE 2 
oking Ss. F. Durst & Co., Ine L070 





Aluminum ¢ 















Educational and practical, the techni- 
color movie ‘‘ Bathing Time for Baby”’ 
has been approved by the Children’s 
Bureau of the U.S. Department of 
Labor and the Visiting Nurse Service 
of N.Y. It demonstrates clearly and 
easily how to bathe an infant in a 
table-tub. 












Show this 13-minute, 16-mm sound 
film to your home economics classes, 
mothers’ classes or nurses’ groups. No 
charge except for return postage for 
film. Just mail coupon below. 























[aay pened ad oe i 
1 Education Department 1 
| JOHNSON & JOHNSON 
1 New Brunswick, N. J. I 
Please send me information on the 
, technicolor film ‘‘ Bathing Time for I 
1 Baby.” i 
1 ! 
1 Name ' 
! 

1 Address : 
1 ! 
! ! 
! ! 
1 ' 


Booth No 





DICTATING EQUIPMEN' 


Dictaphone Corp 

Edison Voicewriter 
Div 

Miles Reproducer Cx 
ne 





99 


DIETARY SUPPLIES 
Bernard Food Industries 


Correy Distributors 

Dixie Cup Co 

Edward Don & Co 

Mead Johnson & Co 

Ross Laboratories 

Steele-Harrison Mfg 
Co 


DIPLOMAS 
D. L. Gilbert Co., Inc 


J. O. Pollack & Co., Ine...10 


DISHWASHING 


EQUIPMENT, SUPPLIES 
Chicopee Manufacturing 





6 


Corp 211 
Cribben & Sexton Co 218 
Economies Laboratory, 

Inc 839 
Hobart Mfg. Co 662 
Klenzade Products 

ne 174 
T. & S. Brass & Bronze 

Works, Ine 950 
DISPOSAL, UNITS 

GARBAGE 
Herlex Mfg. Co 715 
DOORS, OPERATORS, 

AUTOMATIC 
Magic Door Sales, Div 

of Stanley Works 983 
DRAPERY FABRICS, 

HARDWARE 
Clark Linen & 

Equipment Co 948 
Grant Pulley & 

Hardware Co 251 
Haag Brothers 53 
James G. Hardy & Cx 

Inc 347 
Kuttnauer Mfg. Co 

ne 1041 
Leon S. Rundle & Son 815 


Stanley-Judd Div. of 
Stanley Works 





300th No. 


DUPLICATING 
EQUIPMENT, SUPPLIES 
Addressograph- 





SO2 
d 512 
Eastman Kodak Co 807 
Embosograf Corp. of 

America 349 
Templan, In¢ 1034 
Thermo-Fax Sales, 

Ine 122 
Wallich Labs 256 
ELECTRICAL APPA- 

RATUS, APPLIANCES 
Aluminum Cooking 

Utensil Co., Inc 1057 
Cribben & Sexton Co 218 
John Oster Mfg. Co L038 


Waring Products Corp 154 
EMPLOYMENT SERVICE 


Medical Bureau 311 
Medical Employment 

Service < e 
FILMS: MOTION PICTURE 
Films, Inc 977 


FIRE ALARMS, INSUR- 
ANCE, ESCAPES, 
PROTECTION 


S. H. Couch Co., Inc 221 
Edwards Co., Inc 949 
Sperti Faraday, In 321 


FLOOR MACHINES 
American Floor 

Machine Co 317 
Breuer Electric Mfg. Co. 1061 


Clarke Sanding 


Machine Co 227 
Finnell System, Ine D3 
Hillyard Chemical Co S48 
Kent Co., Inc 206 
Multi-Clean Products, 

Ine 257 


FLOOR TREATMENT, 
COVERING 


Armstrong Cork Co 973 
Conductive Hospital 
Accessories Corp 812 
Crossfield Products Corp. 926 
Federal Flooring Corp 810 
Hillyard Chemical Co 848 
s. C. Johnson & Son, Ine. 466 
Walter G. Legge Co., Inc 414 
Vinyl Plastics, In 1031 








‘Just what the doctor ordered” 


You're most welcome at our Booth 986 A.H.A. 
National Convention, Atlantic City. September. 
(Across from Auxiliary Meetings) 





FOAMACTENI 


SELL ALL YEAR 'ROUND! 
You can add $ to your funds, now! 
Send for Catalog of ‘‘50 Fund Raisers.”’ 


TYKIE TOY, INC. conicy, ceorcia 


(: Soft Toys for 







ava! — 


Hospital 


Git Shop 


“‘Poochie”’ 
That Super-cuddly 
Favorite 


* 


You sell for 
$2.00 and 
make 40%. 


Impulse Sales. 











HOSPITALS, J.A.H.A. 

















Therapy on Wheels! 


TO HYDRATE THE RESPIRATORY TRACT, or to prevent 
dehydration, the AIR-SHIELDS HYDROJETTE" may be 
rolled quietly to any bed in the hospital. No need to 
move the patient. No need for a costly permanent 
vapor installation. The HYDROJETTE is powered by 
an AIR-SHIELDS diaphragm-type compressor which 
provides filtered, oil-free air to the atomizer, to cre- 
ate a fine, dense fog, at the bedside, without mask 
or tubes. 


INDICATIONS: During administration of oxygen with 
nasal catheter, after anesthesia, post-tracheotomy, 
post-tonsillectomy, and in croup, asthmatic dyspnea, 
bronchitis, laryngotracheobronchitis. 


The ArrR-SHIELDS HyYDROJETTE is equally valuable as 
an aspirator, cannot rust or “‘freeze’’ from condensed 
or aspirated moisture, and is unconditionally guaran- 
teed for 1 vear. Write for folder, or call OSborne 
5-5200 (Hatboro, Pa.)—we’ll pay the charges. 





[Pe Hydrojette 


mobile, self-powered humidifier-aspirator 
for inhalation therapy or suction 





as AIR-SHTELDS, INC. / 


HATBORO, PA. 





hes 
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new 


injectable enzyme with 
systemic 


ANTI-INFLAMMATORY 


action 
1 * 7 ® 
CHYMAR 
CHYMAR is preventive 
as well as therapeutic 
Indicated in all conditions in which in- 


flammation and edema retard healing or 
present a danger to the involved organ. 


What CHYMAR Does 


Reduces and Prevents: Inflammation from any 
cause e Traumatic and infectious edema. 
e« Pain from inflammation and swelling. 
Hastens: Absorption of blood and lymph 
effusions « Restores: Circulation « Promotes: 
Healing « Augments: Action of antibiotics 


Why CHYMAR Is Safe 


No known contraindications 

or incompatibilities— 

No influence on blood clotting—no pain on 
injection as a rule—no spread of infection 


Dosage and Administration 

Inject 0.5 cc. of Chymar intramuscularly 1 to 3 times 
daily until clinical improvement is obtained. 

Reduce number of injections as patient’s response 
permits. 

In chronic or recurrent inflammation: 0.5 cc. of Chymar 
once or twice weekly. 
Supplied in 5 cc. vials. 
of proteolytic activity. 


IAN 


Each cc. contains 5000 units 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY +  KANKAKEE, ILLINOIS 


FLOORING 
Armstrong Cork Co 
Federal Flooring Corp 
Johns-Manville 
Vinyl Plastics, In« 
FOOD EQUIPMENT, 
CONVEYORS 
A. S. Aloe Co 
American Gas 
Machine Co 
S. Blickman, In¢ 
Crescent Metal 
Products In« 
Curvlite Surgical 
Products 
Debs Hospital 
Supplies, Ine 
Diets Unlimited, In« 
Dri-Heat Food 
System, Ine 
Foster Refrigerator 
Corp 
Hobart Mfg. Co 
Mealpack Corp 
Meals-On-Wheels 
Crimsco, In« 
Mills Hospital 
Supply Co 
Southern Equipment Co 
Stanley Supply Co., Inc 
Steele-Harrison Mfg. C« 
Steel Products Co 
Swartzbaugh Mfg. Co 
Vischer P roduc ts Co 
FOOD SERVICE 
MANAGEMENT 
Crotty Brothers 
Diets Unlim ited, 
Hospital F ood 
Manager t n 
FOOD SUPI LIES 
sernard Food 
Industrie Inc 
Borden Food 
Products Co 
Flex-Straw Ce 
International 
Pepsi-Cola Co 
Sanco Equipment Co 
John Sexton & Co 
Standard Brands, In« 
FRACTURE 
American Sterilizer Co 
Connecticut Bandage 
Mills 
Gilbert Hyde Chick Co 
Hill-Rom Co 
FUND RAISING, 
FINANCING 
American City Bureau 
Haney Associates, Ine 
Lawson Associates, Inc 
National Fund-Raising 


I industr 
FURNITURE 
Adelphi Surgical 

Co., Ine 
Ajusto Equipment Co 
Brunswick- 

Collender 
Clarin Mfg 
Angelo Colonna 
Community Meta 

Product 
Correy D 
Eichenlaubs 
Fisher-Cohen 
Hard Mfg. Co 
Harris Hub Co., In« 
Hill-Rom Co., In« 
Hospital F urniture, Inc 
Inland Bed Co. 
Meinecke & Co., Ine, 
Pope-Fosco Div., 

Paramount Textile 

Machinery Co 
Will Ross, Ine 
Royal Metal Mfg. Co 
Simmons Co 
Superior Sleeprite Corp 
GARBAGE G aaa 

MACHINE 
Herlex Mfg. Co 
GARMENTS 
Altro Work Shops, 
Angelica Uniform 
Anglo Chemical & 


H. W. Bal 
Carolina Absorbent 
Cotton Co 
Kuttnauer Manufac- 
turing Co., In« 
Rhoads & Co 
Whitehouse Mfg. Co 
GASES 
eee Cy 
(;as Co 


linder 


EQUIPMENT 


Joo 


857 


531 


12 
1] 


~-wov 


Booth No 


GIFT SHOP 
MERCHANDISE 
Better Gift Service, Inc. 1072 
Horner Woolen Mills Co. 137 
J. O. Pollack & Co., In 1074 
Tykie Toy, Ir 986 
GLOVES—RUBBER 
Becton, Dis 
& Co 663 
B. I’. Goodrich Industrial 
Products Co 77 
Omega Precision 
Medical Instrume 
Perry Rubber Co 
Pioneer Rubber Co 
Rubber Co 
HEATING EQUIPMENT 
American-Standard 
Plumbing 
Div 
Burgess-Manning 
Minneapolis-Honeywell 
Regulator Co 


kinson 


nt Co 


Seamless 


EQUIPMENT 
American Floor 
Machine 
Count 


ses 


Pri mducts, Inc 
Simoniz Co 
Wilkinson Chutes 
HUMIDIFIERS 
Air-Shields, I1 
Johnson Service 
Walton Lab Tne 
HYDRAULIC 

INVALID LIFT 
Everest & Jenning 
Porto-Lift Mfg. Co 
HYDROTHERAPY 

EQuIPME wd 
American Hospital 

Supply ptt 55% 
Chattanooga Pharn 

Co., Inc 
Crane Co 
Ille Eleetrie Corp 
ICK EQUIPMENT, 

MANUFACTURE, 

STORAG LD 


INCINE RATORS 
Joseph Goder 
Ine erators 
INCI ne ee nae 
Air-Shields, 
American Ster 
Gordon Armstrong 
‘oO Inc 
John Bunn Corp 
Continental Hospit 
Service, Ii 
E& J Manuf turing 
O. E. M Cast: 
U. S. Thermo Corp 
INFANT—FEOUIPMENT 
AND SUPPL — s 
Gordon Armstrong 
Co Inc 
Baby Development 
Clinic 
Borden Food 
Products Co 
Davol Rubber Co 
J. A. Deknatel & So 
Ivanhoe Enterprises 
Mead Johnson & Co 
Mennen Co 
Ross Laboratories 
Swartzbaugh Mfg. C 
U. S. Thermo Corp 
INK, INDELIBLE 
Applegate Chemical Co 
INSECTICIDES 
Airkem, Ine 
INSTRUMENTS 
American Cy 
Makers, 
Cc, R. Bard 
W. A. Baum 
Fengel Corp 
V. Mueller & Co 
Overseas Service Corp 
George P. Pilling & 
Son Co 
tichards Mfg. Co 
J. Sklar Mfg. Co 
Surgicon Corp 
Edward Weck & Co., In« 
Max Wocher & Son Co 
Zimmer Mfg. Co 


HOSPITALS, J.A.H.A. 


INFANT 


lizer Co 


stoscope 











TEE. plea obbaler-holmelesetnwlesbintesel 
sg Cc ) modern peat=TebKer-N Mey meler-Tohbb a=) 


IGMOL 


ENEMA 


with wetting agent 








—Yolebhobos earl: 
non-irritating 
safer 


Each 120 cc. Sigmol Enema contains 
Sorbitol Solution, N.F..............++ 43 Gm. 
Potassium Dioctyl Sulfosuccinate...0.12 Gm. 


PHARMASEAL LABORATORIES PHARMASEAL’ 


offiliate of DON BAXTER, INC 
GLENDALE 1, CALIFORNIA 





This is the Quality 
Plastic Tube...pioneered, 


produced, and biologically tested 


under the control of experts in 


Pharmaseal’s own laboratories 


the finest line of plastic tubes...priced for expendability 


PHARMASEAL LABORATORIES 
Affiliateof DON BAXTER, INC. 


Glendale 1, California 


) X)EPHARMASEAL® fy; 
‘Sse’ Lk Only the finest products bear this name. 





Booth No. 


John Ostet Mfg. Co 
Physicians & Hospital 
a Co 
ern Cross 
Mfg. Corp 
Vollrath Co 


INTERCOM DIAL 
SYSTEMS 
Executone, In« 
INTRAVENOUS 
SOLUTIONS 
Abbott Laboratories 
Baxter Labs. In¢ Waring Products Co1 
Continental Pharmacal LAUNDRY EQUIP- 
Co. 6 MENT, SUPPLIES 
Cutter Laboratorie 5 American Laundry 
MacBick Co Machinery Co 
Mead Johnson & Anglo Chemical & 
Sterilon Corp Rubber Corp 
JEWELRY Austin Supply Co 
Better Gift Service, Inc G2 G. A. Braun, Ine 
Db. L. Gilbert Co., Ine. 3 Chicago Dryer Co 
J.O. Pollack & Co., Inc Colgate-Palmolive Co 
KITCHEN EQUIPMENT Hydraxtor Co 
Dri-Heat Food Jensen Mfg. Co 
System, In« Marlyn Chemical 
Foster Refrigerator Co., Ine 
Corp. 312 W. H. Nicholson 
General Coffee Co Premier Laundry, 
Herlex Mfg. Co 715 Revolite Division 
Hobart Mfg. Co 4 ‘Losi 
Kidde Manufac 
Co., Ine 
Mealpack Corp 
John Oster Mfx. Co ; Unipress: 
Polar Ware Co 213 W ilkins« ‘ 
Sanco Equipment Co 935 LIG WTING hQUIPME Ni 
Southern Equipment Co, 244 Allis-Chalmers Mf 
Star Metal Mfg. Co., Inc. 867 Co Buda Div 
Steele-Harrison Mfg. Co. 180 Wilmot Castl ; 
Vischer Products Co 1025 Luminou 
Waring Products Corp $54 Overseas 
LABORATORY EQUIP- Prescolite 
MENT, SUPPLIES Standar« 1 
Ajusto Equipment Co 913 Time Co 
Alconox, Ine 5 Swivelier Co 
Aloe Co 13, 7 United States 
American Hospital Motor ; 
Supply Corp 2, 5 55 \ 


nlf 
Spell 


turing 


A.S 


Kurt Verse 
Barnstead Steel & LINENS 
Sterilizer Co 3 H. W 
Becton, Dickinso » , : 

Clay-Adams, In« 

Crane Co 

Glasco Products Co 

Hanovia Chemical & 
Mfg. Co 

Insti tutional Product 
Corp 


APPLEGATE'S SILVER 


LASTS THE FULL LIFE 
OF THE GOODS. 


BASE INK 


Use the 

Applegate System ont PRESSION 
The Applegate marker is the 

only inexpensive marker that 

permits the operator to use 

both hands to hold the goods 

and mark where desired. 

Hand, foot or motor power. 


USE 
APPLEGATE 
INKS 


Applegate indelible (silver base) ink is 
ever-lasting heat permanizes your 
impression for the life of the cloth, contains 
no aniline dye. 

Visit Booth 412, American Hospital 
Convention, Atlantic City, Sept. 30- 
Oct. 3 


APPLEGATE 
CHEMICAL COMPANY 
ie, 


POWER 
LINEN 
MARKER 


Write for 
Information 








5632 HARPER AVE. Gani CHICAGO 37. ILL. 
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for better Receiving, 


Phart eal Laborato! 
Scholl Mfg. Co Inc 
Winthrop Labs 

— NDING SUPPLIES 


LOCKERS 
Flxible Co 
M a s 


Carnation Co 
Pet Milk Co 
Ross Laborat es 
MOPPING rat PME NT 
res Wri i 
Mop Wr 
MORGUE PQUieMe NT 
Marke FE Co 
Southe ‘ i il 
MARKING LAUNDRY NAME VAI 4 
Applegate ¢ ul Ce 412 
MATS AND MATTING, 
RUBBER AND PLASTIC 
A rican Mat Corp 24 
WATTRESSES akan ke Saxh 
Kichenlaubs »() : 
Harold Supply ‘orp 14 epmant CO 
Hill-Re : 


ines 


Nt BSERY Hal ieee Ni 


‘i. 


Puritan. ( 


( 
ME DIC \L 


‘St PPLIES 
Adelph eal 
Co 


HAUSTED 


WHEEL STRETCHERS 


Emergency and 
Recovery Care... 











The large selection of useful accessories makes 
Hausted Wheel Stretchers the ultimate in 
proved patient care. Regardless of your budget, 
there are Hausted Stretchers to meet your needs. 


im- 


For detailed information, write 


THE HAUSTED MANUFACTURING CO. 


Tomorrow's Equipment —T oday 
MEDINA, OHIO 






























ee . 4 
Booth No Reoth No Booth No Booth No. 
OCCLPATIONAL George P. Pilling Standard Electric Parke, Davis & Co. Sia 
THERAPY EQUIPMENT & Son Co 265 Time Co. é Pfizer Laboratories 671 
Professional Tape Stromberg-Carlson Co Physicians & Hospitals 
American Hospital rofessiona a} ‘o Tolo.@ : a 718 
: - re sk Co., Inc. 135 Tele-Sound In Supply Co 7 
ee ee Richards Mfg. Co PAINTS ; Schering Corp. 130 
PAAOROETAS COED ae Shampaine Co M. A. Bruder & Son, Ine. 551 E. R. Squibb & Sons 750 
OL ATersca Sdog J. Sklar Mfg. Co PAPER SUPPLIES Winthrop Labs. 120 
raphone, In steps Smith & Underwood American Cyanamid Co., Wyeth Labs 830 
ODOR COUNTERACTANTS Stephenson Corp era Products ™ PHARMACY FIXTURE, 
Airkem, Inc 142 , 7 = division 70 EQUIPMENT 
Ss. F. Durst & Co., Inc 1070 ORTHOPEDIC DEVICES Brown Co 160 MacBick Co. . 939 
S. M. Edison Bollen Products Co 1018 Dixie Cup Co. 115 McKesson & 
Chemical Co 474 W. A. Bushman : Flex-Straw Co. vs Robbins, Ine. 462 
Lehn & Fink Assoc., Inc 450 Bt moe wee re fees 407 PHOTOGRAPHS— 
Products Corp 549 Chattanooga Pharmacal Kim er y- ark Or. ve EQUIPMENT 
Miles Laboratories, Ine 610 Co., In 1032 PARKING LOT CONTROLS Hospital Photo Guild 
OFFICE EQUIPMENT Connecticut Bandage Parking Corp ae Inc 767 
Beam, 6 “ J Mills 127 of America bbb > x 
SUPPLIES 3 : ; , : iam ren Hospital Pictures 
, , J . Richards Mfg. Co 1016 Western Industries, In« 567 See Corp 1067 
gurroughs Corp 337 ° 4 . es > TUT Ss, MOVABLE Se “ oO : 7 
Debs Hospital Zimmer Mfg. Co 672 I aa 1 A Narsaceuidentiorote 
Supplies, Ine 419 OXYGEN EQUIPMENT, E. F. Hauserman Co 20] Co., Ine. see 4 
—— Metal TENTS PERSONNEL Overseas Service - : 53 
‘urniture Co 930 os strial PHYSICAL THERAP 
> . 19 American Hospital Marlin Industria ; TH 
A. B. Dick Co 512 Supply Corp. ..552, 548, 550 Div, Ine. .......... 106 EQUIPMENT 
Edison Voicewriter Div So John Bunn Corp 745 Medical Bureau 311 American Hospital ; 
Hospital Furniture, In« 453 Continental Hospital PHARMACEUTICALS Supply Corp. ..552 #8, 550 
P O. Moore In 214 Service, Inc 217 Abbott Laboratories 644 Chattanooga Pharmacal 
Re mington Rand ) Liquid Carbonic Corp 112 Baxter Labs. Ine. 178 Co., Ine, 1032 
Templan, Inc ! 10 Logan Hospital Bristol-Myers Everest & Jennings, Inc. 374 
Mhermo-Fax Sales, In« “ Equipment Co 1055 Products Div. 675 General Electric Co ; 
Visi-Shelf File, Inc dol McKesson Appliance Co, 248 Chilean Todine X-Ray Dept 06 
OPERATING ROOM Melchior, Armstrong, Educational Bureau, R. D. Grant Co 114 
EQUIPMENT Dessau Co. of Inc 763 Hanovia Chemical & 
A. S. Aloe Co 613. 170 Delaware, In« 102 Ciba Pharmaceutical ; Mfg. Co. | 216 
American Sterilizer Co... 507 National Cylinder Products In 770 Hausted Mfg. Co 30 
W. A. Baum Co., Inc 1001 Gas Co 626 Continental Pharmacal Ile Electric Corp 138 
S. Blickman, In¢ 163 O. E. M. Corp 366 Co. 836 National Steel 
John Bunn Corp 745 Ohio Chemical & Surgical S. KF. Durst & Co., In¢ 1070 Products Co 144 
Conductive Hospital Equipment Co., a Div. of S. M. Edison Chemical Co, 474 PLACEMENT SERVICE 
Accessories Corp 812 Air Reduction C B. Fleet ¢ o., Ine ; 345 Medical Bureau 311 
Ethicon, In 762 Co.,Int 183, 148 Guardian Chemical Corp. 346 PLASTICS—MATERIALS, 
Federal Flooring Corp 810 Puritan Compressed Hoffmann-La Roche 607 Lote 
. . : = ‘ a " DISHES 
Gomeo Surgical Gas Corp 377 Lederle Laboratories P W. A. Bushman 
Mfg. Corp 426 ae ee Div 315 ssoc., Inc. 
Hospital Accessorie Co. 957 PAGING SYSTEMS Eli Lilly & Co 1037 pes ye rc Ove 
Hospital Equipment Auth Electric Co., Inc 5D5 Lloyd Brothers, In 966 Copiers: ; Ripa: 
I . : Pharmaseal Labs 
Corp 920 S. H. Couch Co., In« 221 Malling krodt Chemical Sterilon Corp 
Kidde Manufacturing Dahlberg, In S18 Works 954 1 nited St ca Plywood 
Co., Inc 1003 Dictograph Products, S. E. Massengill Co S55 Conn siti “ : oor 
Logan Hospital Ine. 110 Merck, Sharp & Dohme a  einaeed =e 
Equipment Co 1055 DukKane Corp 331 Div. of Merck & PLUMBING FIXTURES 
P. O. Moore, Inc 214 Edwards Co., In Co., 2nec 357 A\merican-Standard, 
V. Mueller & Co 250 Executone, Ine Miles Laboratories, Ine... 610 Plumbing & Heating 
Organon, Ine 146 Div 916 


Pharmaseal Laboratories 378 Hospix T.V. Services 





: e om't Mes 
KLENZADE 
Armstrong X-P || NURSING BOTTLE PROGRAM 


Baby Incubator AT THE A.H.A. SHOW 


Designed as an explosion-proof in- 








MODEL INFANT FORMULA ROOM - 
AND KLENZADE BOOTH 174 


cubator for use in the delivery room 


or surgery. Tested and approved by 


Underwriters’ Laboratories. Send for See today's most advanced Nursing Bottle Sanitation 
aoe : Program in action at the Model Infant Formula Room 
free descriptive bulletin. . .. and across the aisle . . . Klenzade Booth 174 


featuring new type organic detergents for removal of 
mineral film and a full line of detergents, drying 


THE GORDON ARMSTRONG CO., INC. agents, and injectors for machine dishwashing; cleaners 
for surgery, central supply, whirlpool baths, odor con- 


508 Bulkley Building trol and housekeeping operations. 


vel ‘ i r -8 ° ° ° 
sain iaiiatial iii Complete Hospital Sanitation Program 


KLENZADE PRODUCTS, INC. 


BELOIT, WISCONSIN 
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BAKER 


Quality, combined with honest value, 
are the reasons why hospitals from 
coast to coast, have purchased their 
linens from Baker for so many years. 


Exclusive distributors 


red 
Dwight f Anchor 


SHEETS & PILLOW CASES 


SANDOW and SAMPSON 


BATH TOWELS 


Batex 


HUCK TOWELS 


and other quality textiles made 
especially for hospital use. 


H.w.BAKER |INEN Co. 


315-317 Church Street, New York 13, N. Y 
and 13 other cities 





FOUNDED IN 1892 


PLEASE VISIT US IN BOOTH 545 
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MATTRESSES 


..are just 
wonderful 


Them! 


with. 


They greatly reduce the 


e They are comfortable 


non-irritating. 


Mattresses 


Syko-ette are 


proof, 


soap and water, and 


infectants, and deodorants. 


information. 





104 


plaints and demands of patients. 


no 
tons, humps, or lumps. The sleep- 


ing surface is smooth, soft and 


e They are quickly cleaned with 
can be 


® 


lieved of a lot of hard work by having them. 


Beds do not need to be remade so often. 


com- 


but- 


water- 


wiped dry for immediate re-use. 


information on 


TITLE 


STATE 


| 

| 

| 

| 481 North Main Street, Mansfield, Ohio 
| Please send me _ complete 
| Mattresses. 

| 

| NAME 

| INSTITUTION 

I 

| STREET 

| 

| CITY 

| 








| want to tell you- 


e We nurses and attendants save a lot of time and are re- 
Sheets do not crawl or wrinkle under a patient’s body. 


e There are no rubber sheets or plastic covers to bother 


@ They are fire-resistant and impervious to body fluids, dis- 


A 30 days trial will prove all these facts, Is it any wonder 
that I want to tell you—Syko-ette Mattresses are just 
wonderful! Fill in the coupon right now for complete 


--——-Syko-ette MATTRESSES———- 


THE BALYEAT COMPANY, Dept. H-97, 


SYKO-ETTE 





a a er a ee | 





Booth No 


PLUMBING 
FIXTURES (Cont'd,.) 
California Darlington 


Co. 1065 
Angelo Colonna, Ine 984 
Kohler Co 907 
National Steel 

Products Co 144 
T. & S. Brass & 

Bronze Works, In« 950 
PUBLICATIONS 
American Journal of 

Nursing Co 212 
American Medical 

Association 254 
Encyclopaedia Britannica, 

Inc. 873 
Haney Associates, Inc 668 
Hospital Management 851 
Hospital Topics 1005 
Institutions Magazine 1011 
Marlin Industrial 

Division, In« 106 
Modern Hospital 

Publishing Co. $39 
Pet Milk Co 271 
Southern Hospitals 301 
RADIO PAGING SYSTEMS 
Motorola, Communication 

& Electronics, Ine. 967 
Sperti Faraday, Ine. 32 
Stromberg-Carlson Co 252 
RADIO AND TELEVISION 
Dahlberg, Ine S18 
Hospix T.V. Services 1033 
Tele-Sound, Ine 713 
RAZOR BLADES 
American Safety 

Razor Corp 737 
Edward Weck & Co., Inc. 813 
RECORDING MACHINES 
Dictaphone Corp 22 
Edison Voicewriter Div. 875 
Miles Reproducer 

Co. inc. 236 
RECORDS, FORMS 
Burroughs Corp 337 
Marshall & Stevens, Ine... 267 
Physicians’ Record Co 863 
REFRIGERATORS 
Foster Refrigerator 

Corp 312 
Glenco Refrigeration 

Corp 871 
Jewett Refrigerator 

Co., Ine 130 
Koch Refrigerators, Ine. 152 
Victory Metal Mfg. Corp. 1021 
RESPIRATION 

EQUIPMENT 
Foregger Co., In 107 
Guardian Chemical Corp. 346 
Melchior, Armstrong, 

Dessau Co, of 

Delaware, Ine 102 
Puritan Compressed 

Gas Corp 377 
RESUSCITATION 

EQUIPMENT 
Em & J Manufacturing Co. 333 
Foregger Co., Ine 107 
McKesson Appliance Co. 248 
National Cylinder Gas Co. 626 
Ohio Chemical & Surgical 

Equipment Co., a Div 

of Air Reduction 

Co., Inc 183, 148 
Stephenson Corp 354 
ROOFING 
Crossfield Products Corp. 926 
International Nickel Co. 706 
RUBBER GOODS 
Sak gard, Ince 149 
Conductive Hospital 

Accessories Corp 812 
Davol Rubber Co 275, 23 
FF. F. Goodrich Industrial 


Products Co 

Rubber Co 

SCREENS—BED, 
DETENTION 


Seamless 





Ar-Kay Industries, In« 

Chamberlin Co. of 
America 

Presco Co 

Leon S. Rundle & Son 

SHELVING 

DeLuxe Metal 
Furniture Co 

SIGNAL SYSTEMS 

A. S. Aloe Co 613 

Auth Electric Co., In« 


S. H. Couch Co., Ine 


Dictograph Products, Ine 
DukKane Corp 
Multi-Signal Corp 
Sperti Faraday, Inc 


SIGNS—POSTERS, 
DISPLAYS 
Applegate Chemical Co 
Embosograf Corp 
of America 





Booth No. 


SILVERWAREK— 
WASHING 





Thorner Bros. 826 
SOAPS—EQUIPMENT 
Baby Development 

Clinic 1022 
Colgate-Palmolive Co 444 
Huntington Labs., Ine 714 
Midland Labs 1013 
Procter & Gamble 

Distributing Co 1051 
John Sexton & Co 857 
Vestal, Inc. 956 
STAINLE ‘ 9 

EQUIPMENT . 
American Sterilizer Co 07 
Atlantic Alloy 

Industries, Inc 172 
Crucible Steel Co 

of America 919 
Dri-Heat Food 

System, Inc 754 
Ille Electric Corp 438 
Jewett Refrigerator 

Co., Ine 430 

Ware Co 213 


Polar 

Pope-Fosco 
Paramount Textile 
Machinery Co 

Republic Steel Corp 


Div., 





Sanco Equipment Co. 935 
Shampaine Co 645 
Star Metal Mfg. Co., Ine. 867 
Thorner Bros 826 
Vischer Products Co 1025 
Vollrath Co 467 
STAND-BY POWER 
Caterpillar Tractor Co 802 
Kohler Co. 907 
D. W. Onan & Sons, Inc. 720 
STERILIZING— 

EQUIPMENT, AGENTS, 

INDICATORS 
American Cystoscope 

Makers, In« 816 
American Sterilizer Co 507 
tard-Parker Co., Ine 566 
sarnstead Still & 

Sterilizer Co 134 
Wilmot Castle Co 906 
Eeonomics Laboratory, 

In 839 
Guardian Chemical Corp. 546 
Hospital Accessories Co, 957 
Klenzade Products, Ine. ..174 
Market Forge Co 937 
Miles Laboratories, In¢ 610 


Professional Tape 

, me 

Smith & Underwood 

Swartzbaugh Mfe. Co 

West Chemical 
Products, Ine 231 

STILLS 

American Sterilizer Co 507 








sarnstead Still & 

Sterilizer Co 134 
STRE'TCHERS 
American Hospital 

Supply Corp. 552, 548, 550 
California Darlington Co 

Beem Bed Div 1 
Colson Corp 
Gendron Wheel Co 
Hausted Mfg. Co q 
Hill-Rom Co., Ine 627 
Jarvis & Jarvis, Ine 657 
KE. & F. Koenigkramer 

Co 845 
SUPPLIES AND 

EQUIPMENT 
Ajusto Equipment Co 913 
A. S. Aloe Co. 613, 170 
Bollen Products Co 1018 
EK. F. Brewer Co 116 
Brown-Brockmeyer Co 123 
Clark Linen & 

Equipment Co 948 


Curvlite Surgical 
Products 

Detroit Harvester Co 

Edward Don & Co 

Johnson & Johnson 

Mills Hospital Supply Co 





Pepsi-Cola Co } 
Stanley Supply Co., Ine. 717 
Templan, In¢ 1034 
SURGICAL—SUPPLIES, 

EQUIPMENT 
Acme Cotton Products 

Co., Inc. 410 
Adelphi Surgical 

Co., Im 1078 
Aeroplast Corp 119 
Alconox, Inc 751 
American Cyanamid Co., 

Surgical Products 

Division 170) 
American Hospital 

Supply Corp. 552, 548, 550 
American Sterilizer Co 507 
Ar-Kay Industries, Ine 870 
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Come visit our Exhibit at the 
American Hospital Association Conuention 
30 - Octoter 4, Atlantic City 
See these practical Kidde machines 
Booth No. 1003 


Operating Room Model 
KIDDE-ROBBINS 
TOURNIQUET 


Automatically Regulated 


Mechanical precision re places manual dexterity in 
controlling blood flow —important during arm 
and leg operations. Constant, uniform pressure 
can be maintained or pressure regulated as desired. 


Approved by surgeons and anesthetists. 


KIDDE ali 
UTEROTUBAL i, [| Nell OFFICE 


MODEL 
INSUFFLATOR 


x ribit 


KYMOGRAPH 
INSUFFLATOR 


veredeeiciaaabed . For use with your own 

tubal patency safely | sphygmomanometer. 
Automatically controlled 

same as Kymo model. but 

For hospital files and study, the Kymo Insufflator pro- without printed records. 

vides precise records of pressure variations. Oscillation 

patterns are easy to read and compare. Accuracy is 

assured by machine design. 

Safe and simple. Charged from COe cartridges. Gas 

limited to 100 cc. Pressure limited by gravity controls to 

200 mm. Hg. The CO: is promptly absorbed by patient 


with no risk of emboli. 





DRY ICE APPARATUS 
Demonstrations of Kippr. products are also available 
through your surgical supp!) dealer, This unit produces a perfect pencil of 
ice, in four simple steps. for precise 


For literature write: 
cryotherapy of verrucae, nevi, angiomas, 


keloids, plantar warts. Avoids injury to 
Manufacturing Co., Inc. surrounding tissue. See the complete kit 


on exhibit. 
Bloomfield, New Jersey n exhibit 











® KIDDE—T. M. Reg. U.S. Pat. Off. 


SEPTEMBER |, 1957, VOL. 31 





ut RANS 
jylés ora” 


7 


EQUIPMENT + FURNISHINGS 
SUPPLIES 


Scores of this—hundreds of that—thousands 
of other items, totaling 50,000, are sold by 
DON. Such a wide variety has made DON 
the nation’s headquarters for food prepara- 
tion and food service equipment. 


Speaking of figures, THOUSANDS ot 
hotels, restaurants, clubs, hospitals and 
other institutions order their kitchen, din- 
ing room and other needs from DON. 

HOSPITALS, for example, can get com- 
plete equipment for their dietary kitchens 
and serving facilities—everything from 
ranges, food warmers and carrying carts 
to dishes, glasses and silverware—50,000 
items in all. 


WHAT DO YOU NEED NOW? 


See us at Booth 427 at the Hospital Merchandise 
Mart Exposition, Convention Hall at Atlantic City 
Sepember 30 to October 3 or write Dept. 7. 
ALWAYS—SATISFACTION 
GUARANTEED OR YOUR 
MONEY BACK. 


epwaro DON «a company 


GENERAL HEADQUARTERS—2201 S. LaSalle St.—Chicago 16, III. 
Branches in MIAMI «© MINNEAPOLIS-ST. PAUL ¢ PHILADELPHIA-CAMDEN 


Booth No. 


SURGICAL SUPPLIES 
EQUIPMENT (Cont’d.) 
Bard-Parker Co., Inc 566 
Bauer & Black 
W. A. Baum Co., Inc. 
Chesebrough-Pond’s, Ine. ¢ 
Clay-Adams, Inc 
Correy Distributors 
Cutter Laboratories 
Ethicon, Ine. 
Fengel Corp 
Glasco Products Co 
Gomeo Surgical 
Mfg. Corp 
Harold Supply Corp 
Hospital Accessories Co 
Hospital Equipment 
Corp. 
Institutional Products 
Corp. 
Johnson & Johnson 
Kidde Manufacturing 
Co., Ine 
MacGregor 
Instrument Co 
Marsales Co., Ine 
Meinecke & Co., In¢ 
V. Mueller & Co 
Physicians & Hospitals 
Supply Co 
George P. Pilling 
& Son Co 
Ritter Co., Inc 
Will Ross, Ine 
Scholl Mfg. Co., Ine 
J. Skiar Mfg. Co 
Smith & Underwood 
Surgicon Corp 
Thorner Bros 
Vestal, In¢ 
Edward Weck & Co., In¢ 
Max Wocher & Son Co 
Zimmer Mfg. Co 
SUTURES—LIGATURES 
American Cyanamid Co., 
Surgical Products Div 
Bauer & Black 
J. A. Deknatel & Son, In« 
Ethicon, Inc 
Ohio Chemical & Surgicié 
Equipment Co., a Div 
of Air Reduction 
Co Ine 
SYRINGES—NEEDLES, 
CLEANERS 
Becton, Dickinson & C¢ 
Eisele & Co 
Hospitaline, Ine 
MacGregor Instrument 
co 


Omega Precision Medica 

Instrument Co 
Southern Cross Mfg 

Corp 
Technical Equipment 

Corp 
Wyeth Labs 
TABLES 
American Sterilizer Co 
Richenlaubs 
Gendron Wheel Co 
Ritter Co., bf 
TELEI > SYSTEMS, 

AL TOMATIC 
Dictograph Products, 

Ine 110 
TELEVISION EQUIPMENT 
Dahlberg, Ine 81 
General Electric Co 97 
Hospix TV Services 1033 
Meinecke & Co., Int 726 
TEXTILES 
H. W. Baker Linen Co 545 
Chatham Mfg. Co 953 
James G. Hardy & Co., 


1 


ne 347 
Indian Head Mills, Ine 1062 
Institutional Products 

Corp 435 
Kuttnauer Mfg. Co., Inc. 1041 
Will Ross, Ine 650 
Standard Textile Co 

ne L007 
THERMOMETERS 
Eisele & Co 176 
Fengel Corp 433 
TILE 
American-Olean Tile Co. 1026 
Armstrong Cork Co 973 
Mosaic Tile Co 909 
TOILET EQUIPMENT 
sollen Products Co 1018 
Brown Co 160 
Angelo Colonna, In 984 
Mennen Co 727 
TOWELETTES, 

PRE-MOISTENED, 

SEALED PACKETS 
R. R. Williams, Inc 
TOWELS 
Brown Co 
TOYS 
setter Gift Service, Inc...1072 


Booth No 


Tykie Toy, Ine 986 
TRUCKS 
Bucks County Enterprises, 
Ine 1076 
Colson Corp 139 
Jarvis & Jarvis, Inc 657 
White Mop Wringer 
Co. 7 155 
TUBE SYSTEMS 
Airmatic Systems 
Corp. 
ULTRASONIC CLEANER 
American Sterilizer 
Co 507 
UNIFORMS 
Altro Work Shops, In 154 
Angelica Uniform Co 769 
Whitehouse Mfg. Co 963 
UTENSILS 
Aluminum Cooking Utensil 
Co., ne. 057 
Polar Ware Co 213 
Vollrath Co 467 
VACUUM CLEANERS 
American Floor Machine 
Co 317 
Breuer Electric Mfg 
Co 106] 
Clarke Sanding Machine 
Co. 
Kent Co., In 
Quaker Maintenance 
Cé.,. ane. 
Spencer Turbine Co 
VALVES AND FITTINGS 
Crane Co 526 
Johnson Service Co 
W. H. Nicholson & Co 
T. & S. Brass & Bronze 
Works, In« 
WALL COVERING, 
PANELS 
Frederic Blank & Co 


Products, Div. of 
Tire & Rubber 


‘lad Rex Corp 
nbus Coated 
Cor p 


Plywood 


i1ited States Rubber Co 


WALLS, MOVABLE 
INTERIOR 

Clad R ; 

EK. F 

Johns 

WASHING EQUIPMENT 

American Laundry 
Machinery Co 

American Sterilizer Co 

G. A. Braun, In« 


Southern 
Corp 

WAX 

Huntington Labs Inc 

Ss. C. Johnson & Son 
Tne 

Walter G. Legge Co 
In« 

Midland Labs 

Multi-Clean Products 
Inc 

Simoniz Co 

WHEELS 


Faultless Caster Corp 


WHEEL CHAIRS 

American Hospital 
Supply Corp, ..552 

Colson Corp 

Everest & Jennings, 
Inc 

Gendron Wheel Co 

Harold Supply Corp 


WINDOW S—EQUIPMENT, 
SCREENS 

Chamberlin Co. of 
America 

Fleet of America Sale 
Corp 

Jiffy Join, Ine 

Ludman Corp 

Republic Steel Corp 

Williams Pivot Sash 
Co 


X-RAY—SUPPLIES, 
EQUIPMENT 

Ar-Kay Industries, In« 

Kastman Kodak Co 

General Electric Co., 
X-Ray Department 

Ivanhoe Enterprises, 
Inc 

Mallinckrodt Chemical 
Works 

Picker X-Ray Corp 

Visi-Shelf File, Ine 
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Modern hospital eliminates “ice brigade’’— 
now has more ice, cleaner ice, cheaper ice! 





At the Indianapolis General Hospital, they used to make ice with an 
old brine system, hauling it in dripping cakes to an ice crusher, and then 
manually carrying 200 to 300 lbs. a day to each of 16 wards. 

Now, they have saved literally thousands of man hours per year by 
replacing the “ice brigade’’ required to haul all this ice with a clean, 
low-cost Scotsman ice system. 

They operate 18 Scotsman Super Flakers to make perfect crushed ice, 
each machine located in the area it serves. One machine is in the main 
kitchen, one in the staff cafeteria, and the other 16 in every ward kitchen. 

The benefits are easy to recognize. The ice is 100% pure and untouched, 
meeting rigid sanitary standards for all hospital uses . . . bedside drinking 
water, ice bags, food service, as well as therapeutic needs. Scotsman ice 
does not need to be carried . . . each machine is located where the ice is 
used. And since Scotsman crushed ice costs only 7¢ to 10¢ per 100 Ibs., 
they can use all the ice they want. 

Scotsman dependability is a factor, too. These machines work around- Here, a hospital employee fills a bedside pitcher 
the-clock and require only occasional routine cleaning. Wouldn’t your preheat aap ange ebencnig tin ay ann 
hospital like to get the facts about Scotsman? MiMi 


See SCOTSMAN at the A.H.A. Convention, Atlantic City. Booth 413, Sept. 30—Oct. 3 





SCOTSMANWN YES !—Our hospital would like to see 


Scotsman catalogs, at no obligation. 


NAME POSITION 


INSTITUTION 
ADDRESS 


CITY ZONE STATE 
Mail to: American Gas Machine Co., Division of Queen Stove Works, Inc., 
109 Front Street, Albert Lea, Minnesota 
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of Georgia Baptist Hospital, At- 


Aersonnel changes lant 


@ JOSEPH G. BERTOLAMI has been 
appointed assistant comptroller of 





























@ CARDEN M. ASTIN has been ap- (Ill.) Community Hospital Dis- Jackson Memorial Hospital, Miami, 
pointed administrator of Lawrence trict. He succeeds KITTIE MCKEL- Fla. He was formerly night ad- 
County Memorial Hospital, Law- VEY, R.N., who served as acting ministrator of the hospital. 
renceville, Tenn. Mr. Astin is a administrator. Mr. Atkinson is a Mr. Bertolami is a graduate of 
graduate of the Georgia State Col- graduate of the University of Min- the Columbia University program 
lege of Business Administration nesota program in hospital admin- in hospital administration. 
program in hospital administration. istration. 





® HarOoLp L. BETTIS has been ap- 
@ Marc D. ATKINSON has been ap- @ WILLIAM A. BARRETT has been pointed director of Moses H. Cone 
pointed administrator of Sparta appointed assistant administrator Memorial Hospital, Greensboro, 
N.C. He was formerly assistant di- 
rector at the hospital. 




















BRANDOW has been 





@ ROBERT H. 
appointed administrative assistant 
at Aultman Hospital, Canton, Ohio. 
He succeeds JOHN M. BOYER who 
has accepted a position outside of 
the hospital field. 






STEROX-0-MATIC 


GAS STERILIZATION 
SAFE « FAST + EFFICIENT 


Development of the Castle Sterox-O-Matic Gas 


Sterilizer introduces an entirely new 
















@ Davip DEBACKER has been ap- 
pointed assistant administrator of 
St. Joseph’s Hospital, Fort Worth, 
Texas. He recently completed his 
administrative residency at the 
hospital. Mr. DeBacker is a grad- 
uate of the St. Louis University 
program in hospital administra- 


concept of hospital aseptic routine. 






























Heat and moisture-sensitive 










supplies too delicate for conven- 
tional processing may now be 
Steroxcide sterilized in the 
hospital countless times without 
injury. Substantial savings in 


sterile supply costs will result, 


Adhesives. cystos« opes, ¢ atheters, 






eye instruments, powdered goods 






... even electric cords may tion. 






now he sealed. processed and 
distributed in paper or 








@ SISTER Do.LorITA, O.S.F., has 












plastic containers. : : . 
been appointed administrator of St. 


Mary’s Hospital, La Salle, Il. She 
was formerly supervisor of the 
nursing floor at St. Joseph’s Hos- 
pital, Joliet, Il. 

Sister Dolorita succeeds SISTER 
M. THARSILIA who has spent more 
than 50 years in hospital work. 


Now, there is nothing that 
cannot be sterilized 100%. 














@ ARMOUR H. EVANS has been ap- 
pointed administrator of the Meth- 
odist Hospital of Kentucky, Pike- 
ville. He was 
formerly ad- 








ministrator of 
Wesley Hospi- 
tal, Wichita, 
Kans. 

Mr. Evans is 
a graduate of 
the Northwest- 
ern University 
program in hos- 




















Newly developed water ejection 
unit speeds cycle, prepares spore 







For additional 











bearing organisms for killing action : ba 
— information MR. EVANS pital adminis- 
Pre-packaged materials may be > y ¥ j 
processed and distributed in their write for Catalog tration. He suc- 
own containers for indefinite sterile Section 4 (T). ceeds S. A. LoTT 
Ss). . ad ° 


storage 









WILMOT CASTLE COMPANY 
1702 H East Henrietta Road © Rochester, N. Y 


LIGHTS. AND STERILIZERS 





@ KENNETH LEE GALLIER has been 
appointed administrator of Mc- 
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Heres the Soap thaté 
TAILOR-MADE FOR HOSPITAL USE! 


The Soap Youll LIKE BEST! 


We asked hospitals—just like yours—what features you would suggest 
for the perfect toilet soap. You said you wanted specially sized cakes ... a 
special fragrance . . . a hard-milled economical soap. And here it is—Colgate’s 
BEAUTY WHITE! The soap you'll like best... because you helped us create 
it. Make your next order BEAUTY WHITE. Your patients will appreciate it— 


and you'll save money! 


Packed unwrapped for your convenience. 1/2 oz.—300 in case, 3 oz.— 144 in case. 
Also available wrapped in /2-0z. size only—1,000 in case. 


* FINEST QUALITY SOAP * GIVES ABUNDANT LATHER IN ALL TYPES OF WATER * UTMOST IN ECONOMY 
* SAME BASE—SAME PLEASING FRAGRANCE—AS COLGATE’S FLOATING SOAP 


And For Your Private Pavilion—Mild FREE! Latest Edition Handy Soap and  ommuy 
and Gentle Palmolive Soap in its famous green Synthetic Detergent Buying Guide. Tells 
§ wrapper. Quick lathering, meets highest hospital you the right product for every purpose. 
standards for purity, mild and easy on the skin. Ask your C.P. representative for a copy, 
Write for sizes and prices. or write to our Industrial Department. 


Colgate-Palmolive Company 


300 Park Ave., New York 22, N.Y. ¢ Atlanta 5, Ga. ¢* Chicago 1], Ill. 
Kansas City 5, Kans. ¢ Berkeley 10, Calif. 
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Leod Infirmary, Florence, S.C. He 
formerly business manager 
and assistant to the administrator 
at McLeod Infirmary. 
Mr. Gallier is a graduate of the 
Medical College of Virginia pro- 
‘ram in hospital administration. 


Hospital, Elizabethtown, Ky. 


Was 


pointed administrator 
administrator 
Memorial Hospital, 
Ill. KENNETH FEAGAN 
administrator at Beardstown. 


merly 
@ BERNARD C. HARVEY has been 
appointed administrator of Murray 
(Ky.) Hospital. He was formerly 
administrator of Allen County War 
Memorial Hospital, Scottsville, Ky. 

Mr. Harvey succeeds Karu E. 
WARMING who has been appointed 


pointed superintendent 


kee, Iowa. He _ succeeds 


administrator of Hardin Memor 


@ ALLEN M. Hicks has been ap- 
of Pekin 
(Ill.) Public Hospital. He was for- 
of Schmitt 
Beardstown, 
is the new 


@ KENNETH HOBSON has been ap- 
of Sioux 
Valley Memorial Hospital, Chero- 
GRACE 





HELLER, who has retired after 
nearly 30 years with the hospital. 
Mr. Hobson was formerly with a 
hospital consulting firm. 


ial 








@ Dr. STANLEY B. LINDLEY has 
been appointed manager of the 
Veterans Administration Hospital 
at St. Cloud, Minn. He was for- 
merly director of professional 
services at the Veterans Admin- 
istration Hospital in Knoxville, 
Iowa. Dr. Lindley holds a Ph.D. 
in psychology from Yale Univer- 
sity and a medical degree from the 
University of Minnesota. 

Dr. Lindley succeeds DR. CLAUD 
LEWIS who died in June. 





















NO 19 IN A SERIES 


MISS PHOEBE 









| DANGEROUS 

| €URVE 

| stow TO 25 mi. 
a7 





“ 


. So I said, Let’s just see if it ean 
out maneuver an E& J!” 








Maneuverability means easier handling 
one of the reasons both patients and 
hospital personnel prefer E&J chairs. 
But even dearer to hospital hearts 
and budgets is the fact that E&J chairs 
require little or no maintenance- 
refuse to wear out. Over the years they prove 
7A to be your most economical buy. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


EVEREST & JENNINGS, INC 1803 PONTIUS AVE.,LOS ANGELES 25, CAL 





they practically 


@ W. HAROLD O’NEAL has been ap- 
pointed administrator of Hazard 
(Ky.) Memorial Hospital. He was 
formerly administrative assistant 
at the hospital. Mr. O’Neal suc- 
ceeds LARRY C. RIGSBY. 








@ M.B. Scott JR. has been appoint- 
ed administrator of Terrell County 
Hospital, Dawson, Ga. He succeeds 
W. T. TERRELL who is planning to 
continue his education in the field 
of hospital administration. 












@A. D. Swirsky has been ap- 
pointed director of Mount Sinai 
Hospital, Milwaukee. He was for- 
merly assistant director of Sinai 
Hospital, Detroit. 
Deaths 

@ BRUCE W. DICKSON JR. died Aug. 
4 of a heart attack at the age of 










35. He was administrator of 
Bethany Hospital, Kansas City, 
Kans., and had been with the hos- 





pital since his graduation from the 
Northwestern University program 
in hospital administration in 1947. 
Mr. Dickson was a past presi- 
dent of the Mid-West Hospital As- 
sociation, Kansas Hospital Associa- 
tion, and the Kansas City Area 
Hospital Council. He was also a 
fellow of the American College of 
Hospital Administrators, a trustee 
of the Kansas City Blue Cross Plan, 
a director of the Kansas City Area 
Hospital Council, a member of the 
| Board of Hospitals and Homes of 
| the Methodist Church, and a mem- 
ber of the American Hospital 
Association Committee on Pur- 
chasing, Simplification and Stand- 
ardization. 
He is survived by his wife, Bet- 
ty, and two sons, Bob and Bruce 
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| Dickson III. 
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cuts the cost of posting patients’ bills! 


Hospitals of all sizes can profit from 
the speedy, efficient service of a Na- 
tional ‘‘42.’”’ The new ‘‘42” simultane- 
ously posts all required records for a 
patient’s account—patient’s state- 
ment, statement for insuring agency, 
ledger for hospital, plus the charge or 
credit voucher and the detailed audit 
journal. By simplifying operating pro- 
cedure, the National ‘‘42”’ reduces the 


cost of posting patients’ accounts. 

When you use a ‘42,” accounting 
information is always up-to-date and 
immediately available. This makes it 
easier for you to make more profitable 
decisions, control revenue, reduce 
costs, and to manage more efficiently. 
The cost of this machine system is 
often only a fractional part of the 
savings realized. 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 


989 OFFICES IN 94 COUNTRIES 
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Ask your nearby National repre- 
sentative to demonstrate the ‘‘42’’ and 
to explain why its use reduces operating 
costs. You’ll find him listed in 
the yellow pages of your phone 
book. 


TRADE MARK REG. U. 8. PAT. OFF. 


ACCOUNTING MACHINES 
ADDING MACHINES « CASH REGISTERS 
nce paper (No Carson Required) 




















Legal matters of interest to the hospital field prepared by 
the law department of the American Hospital Association 


Liability of county hospitals 


Two recent cases decided by the supreme courts of 
Iowa and Alabama have come to opposite conclusions 
on the question of liability of county hospitals for the 
negligence of their employees (HOSPITALS, April 1, 
May 16). 

In lowa a paying patient sustaining injuries in a 
county hospital sued the hospital, the county, the 
superintendent of the hospital, and the trustees. She 
had fallen due to allegedly excessive wax on the hos- 
pital floor. The defendants claimed that the complaint 
failed to state a cause of action because the county, 
like the state, is immune from liability for its em- 
ployees’ negligence. 

The lowa Supreme Court, considering the question for 
the first time, stated that the key question is whether 
the operation of a hospital by a county constitutes a 
governmental or proprietary function. If the former, 
there is immunity; if the latter, there is liability. 

The court decided that there is no legislative mandate 
requiring a county to provide facilities for the sick, 
nor any statute which necessitates providing care for 
persons other than indigents. Thus the operation of a 
county hospital is a voluntary assumption and is for 
the private advantage and benefit of the inhabitants 
of the county. The collecting of fees for the use of the 
facilities of the county hospital indicates that it is 
competing directly with private institutions furnish- 
ing similar facilities. 

Although recognizing that a majority of states appear 
to hold that the operation of a county hospital is a 
governmental function and gives rise to immunity, 
the Iowa Supreme Court felt that it was free to adopt 
the view which sound reason best supports. In refus- 
ing to dismiss all the defendents other than the 
county, the court placed the trustees and the super- 
intendent in personal jeopardy of a trial court verdict. 

The lowa attorney general has held that a county hos- 
pital has no authority to contract for liability and 
malpractice insurance. Therefore, in absence of cura- 
tive legislation, the hospital, the hospital superintend- 
ent, and the trustees of the county hospital had 
assumed a risk of being liable, individually and col- 
lectively, for the negligence of hospital employees, 
without the protection of liability insurance purchased 
by the county. Recent legislation, prompted by this 
case, has authorized Iowa counties to purchase the 
necessary insurance to protect the county, hospital 
personnel, and the trustees. 

Wittmer v. Letts, 80 N.W. 2d 561 (Iowa, 1957). 

In the Alabama case, the statute authorized the county 
governing body to operate public hospital facilities. 
The Alabama Supreme Court, in a suit brought by a 
patient against a county hospital board for negligence 
of the hospital and against the physician who treated 


This material is not legal advice. The information on this page should not be 
used to resolve legal problems. For advice on such problems a hospital should 
consult a member of the local bar 
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the plaintiff, held that in performing a governmental 
duty the county is an arm of the state and is immune 
from suit for negligence. Operating a hospital is a 
governmental function. The court was satisfied that 
the matter had been settled in previous Alabama cases 
and felt that any decision to the contrary was a proper 
function of the state legislature rather than the courts. 
Garrett v. Escambia County Hospital Board, 94 So. 
20 762 (Ala., 1957). 

Contract for life care 

Many institutions caring for the aged enter into con- 
tracts with the patient offering care for the life of 
the patient in exchange for a cash admission fee or 
transfer of assets. The institution takes the risk that 
the total cost of care will not exceed the lump sum 
paid, or that the average balance of such agreements 
will not be disadvantageous. 

The courts apparently construe these contracts strict- 
ly against the institutions and in favor of the aged 
patients. Two recent cases illustrate this tendency. 

An Oregon retirement home was held bound by the 
terms of its agreement to care for an applicant for 
the rest of her life, including provision for hospital 
ward care supervised by the home’s physician, in 
consideration of a cash payment upon admission, 
although the medical care required by the applicant 
actually cost the home many times the payment re- 
ceived under the contract. Bruner v. Oregon Baptist 
Retirement Home, 302 P. 2d 558 (Ore., 1956). 

The court pointed out the risk taken by both sides 
under these contracts. The money paid by the appli- 
cant becomes the property of the home immediately 
and is retained even though the patient should live 
but a short time. Unused funds of such persons are 
available to make up the deficiency occasioned by 
those who live beyond their life expectancy. 

In First National Bank of Lawrence v. Methodist Home 
for the Aged, 309 P. 2d 389 (Kans., 1957) the contract 
provided a two-month probation period. During that 
time the applicant could decide to discontinue the 
relationship and obtain a refund of the “gift,’’ with 
the exception of $80 per month maintenance charge. 
The applicant in this case died a month after enter- 
ing the home, having signed the form contract used 
by the home and having paid over $10,000 towards 
her “life membership” in the home. 

Although the home maintained that the contract was 
fully executed—that is, that nothing was left to be 
done by either party to effectuate the contract, the 
court disagreed. Since the applicant died before 
the expiration of the probation period, she never 
achieved the status of life member. Her estate was 
entitled to a refund of her payment, less expenses 
incurred by the home for maintenance and burial. 

Where hospitals use form contracts, they should be 
prepared to have such contracts strictly interpreted 
in favor of aged or infirm patients if a question 
arises which is not clearly covered by the contract. 
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+» SKLAR-BUILT SUCTION AND PRESSURE UNITS 


*Improved motor assembly and simplified electrical installation 
result in lower manufacturing costs which are reflected favorably 
in the prices of these new models. 


These suction and anesthesia units are totally explosion proof 
and approved by Underwriters’ Laboratories, Inc. for use in 
Class 1, Group C hazardous locations. All tubing, casters and 
bumpers cn the Bellevue and Printz models are of conductive 
rubber. Motor units are rubber mounted, minimizing vibration. 
Cabinets are insulated with Celotex to insure noiseless operation. 


4 NEW IMPROVED BELLEVUE MODEL, CAT. No. 100-75. 


Now equipped with 32-ounce suction bottle for the exclusive 
use of the anesthetist in addition to the regular 1-gallon suction 
bottle and 32-ounce ether bottle. 


4 NEW IMPROVED PRINTZ MODEL SUCTION UNIT, 
CAT. No. 100-80. 
Equipped with 1-gallon suction bottle and recessed suction 


gauge. Printz Model, Cat. No. 100-85 (not illustrated) has a 
32-ounce ether bottle in addition to the 1-gallon suction bottle. 





Printz Model, Cat. No. 100-87 (not illustrated) is same as 100-85 
but equipped with separate rotary compressors for ether bottle 
and suction bottle. 


€ NEW IMPROVED TOMPKINS MODEL SUCTION AND 
ANESTHESIA UNIT, CAT. No. 100-10. 


Complete with 32-ounce suction bottle, 16-ounce ether bottle, 
two-way by-pass valve and spray tube. Sklar Pump Table, Cat. 
No. 100-40 (not illustrated) mounted on conductive rubber cast- 
ers, complete with utility drawer, shelf and rack for sprays and 
sinus cleanser. Tompkins Model for suction only, Cat. No. 100-15 
(not illustrated) is equipped with two 32-ounce suction bottles 
and no ether bottle. 


Standard color for all units is Sklar silver grey baked enamel. 
DESCRIPTIVE LITERATURE ON REQUEST 


“ae Sklar Equipment is available through 


LONG ISLAND CITY,_N. Y. accredited surgical supply distributors. 
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Microfilming plays an important part in medical research 
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Savings in space, easy reference, lower costs and simpli- 
fied handling of patient histories have been accomplish- 
ments of FILM-A-RECORD microfilming for many years. 
Now a new microfilming technique has been developed 
for Children’s Hospital of Pittsburgh that immeasurably 
aids in medical research. 

Patient histories at the hospital are grouped by disease 
categories, then microfilmed and mounted in 4 x 6 trans- 
parent jackets. Easily identified, these index-size, micro- 
filmed records become a permanent source of informa- 
tion for present-day and future medical researchers. 

You too can effect savings in space and personnel and 
at the same time preserve your valuable research records. 
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First read the FREE illustrated Children’s Hospital 
story folder. Then, consult your local Remington Rand 
microfilm specialist for suggestions tailored to your 
specific needs. , 


Remington Rand, Room 1954, 315 Fourth Avenue, New York 10 


| want FREE folder (CH1111) describing Film-a-record at Children’s 
Hospital of Pittsburgh. 
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Washington Report 





08 ‘Medicare’ Program: $63.5 Million 


The armed forces dependents medical care program “medicare” will 
receive the $63.5 million it requested to pay for the hospitalization and 
medical care of military dependents by nongovernment civilian facilities 





OFFICIAL NOTES 





COMMITTEE ON NOMINATIONS 


In accordance with the Bylaws 
of the American Hospital Associa- 
tion, the members are hereby no- 
tified of the forthcoming meeting 
of the Committee on Nominations 
in Atlantic City at the time of the 
annual convention. 

The first meeting will be on 
Monday, September 30, from 2:30 
p.m. to 4:30 p.m., and the second 
will be on Tuesday, October 1, from 
2:30 p.m. to 3:30 p.m. 

The meeting on Monday, Sep- 
tember 30, will be held in the Sky- 
line Terrace of the Traymore 
Hotel. The meeting on Tuesday, 
October 1, will be held in Room 8 
at Convention Hall. 

Association members may sub- 
mit names to the committee for 
consideration. Officers to be nom- 
inated are a_ president-elect, a 
treasurer and three members of 
the Board of Trustees, each for a 
three-year term. The committee 
will also nominate four Delegates 
at Large, each for a three-year 
term. The slate of nominations will 
be presented at the final session of 
the House of Delegates on Wednes- 
day morning, October 2, in the 
American Room of the Traymore 
Hotel. 

The chairman of the Committee 
on Nominations is Ritz E. Heer- 
man, general manager of the Luth- 
eran Hospital Society of Southern 
California, 1414 S. Hope St., Los 
Angeles 15. Other committee mem- 
bers are: Dr. Kenneth B. Babcock, 
director of the Joint Commission 
on Accreditation of Hospitals, Chi- 
cago 11; Dr. Frank R. Bradley, 
director of Barnes Hospital, St. 
Louis 10; Ray E. Brown, superin- 
tendent of the University of Chi- 
cago Clinics, Chicago 37; Nels E. 
Hanshus, Luther Hospital, Eau 
Claire, Wis.; Marshall I. Pickens, 
director of hospital and orphans 
section, Duke Endowment, Char- 
lotte, N.C.; and Lester E. Rich- 
wagen, administrator of Mary 
Fletcher Hospital, Burlington, Vt. 
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during the next fiscal year. 


Department of Defense officials have identified these funds for ‘“medi- 


care” out of the fiscal 1958 appro- 
priations voted by Congress for the 
department. 

The House Appropriations Com- 
mittee had recommended _ that 
“medicare” dependents not use ci- 
vilian hospital and medical facili- 
ties unless military facilities in the 
area were inadequate. This pro- 
posal, which the House Committee 
said was made partly in the inter- 
est of saving federal funds, called 
for the elimination of “free choice” 
by “medicare” dependents in using 
either civilian or military fa- 
cilities. 

The House Committee 
mendation was ignored, however, 
by the Senate Appropriations Com- 
mittee and by the House-Senate 
conference report which Congress 
adopted in its final action in voting 
defense department funds. 

The American Hospital Associa- 
tion has maintained that without 
the ‘‘free choice” element in “‘med- 
icare,”’ military hospital facilities 
would have to be expanded to such 
an extent that it would drain off 
physicians, nurses, and other scarce 
health personnel from. civilian 
community hospitals. 


recom- 


MILITARY NURSING CAREERS 


Congress has passed a bill to 
make regular military careers more 
attractive to nurses and medical 
specialists by establishing new pro- 
visions for promotion and retire- 
ment. 

The bill would give the average 
nurse or medical specialist the ex- 
pectation of attaining the perma- 
nent grade of major in the Army 
or Air Force, or lieutenant com- 
mander in the Navy, over the 
course of a career 

The bill also makes it possible 
for a limited number of nurses 
and specialists to attain the per- 
manent grades of lieutenant col- 
onel and colonel, and, in the Navy, 
commander or captain. A system 
of mandatory retirement for mili- 
tary nurses, similar to that in ef- 
fect for nonnurse women members 





of the armed forces, is also called 
for in the measure. 

The shortage of nurses that has 
plagued the armed forces, and 
which the bill is intended to help 
alleviate, was pointed up by re- 
ports received by Congress from 
the military departments; only 
slightly more than 30 per cent of 
Army nurses and medical special- 
ists are members of the regular 
Army. The Army estimates it needs 
2500 regular nurses, including 500 
lieutenants, but reports that it now 
has only 1283 regulars, of whom 
91 are lieutenants. Since 1952 the 
strength of regular Army Nurse 
Corps members has declined by 
about 250. 

The Navy has suffered a loss of 
nearly 500 regular nurses since 
1952. In 1956, 180 reserve nurses 
returned to inactive duty. 

Losses of nurses in the Air Force 
have occurred at the rate of about 
20 per cent each year. The Air 
Force seeks 1200 regular nurses 
compared with a present strength 
of 389. 

The estimated cost of the new 
promotion program provided by 
the bill begins at $768,835 for the 
present fiscal year and climbs to 
a peak of almost $2 million in 
1962. At that point the new retire- 
ment system will bring a slight 
cost decline 

In a report to the Senate, the 
Senate Armed Services Committee 
said it favored enactment of the 
bill although it regretted extending 
several ‘undesirable procedures” 
in the armed forces merely to give 
equality to nurses. The “forcing of 
the retirement of officers at ages 
when they should still be able to 
perform many years of useful serv- 
ice” was one procedure criticized 
by the committee 


STUDENT HOUSING LOANS 


Hospitals interested in applying 
for low-cost federal loans for the 
construction of housing for student 
nurses and medical interns may 
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now obtain the necessary forms 
and instructions on procedures 
from regional offices of the Housing 
and Home Finance Agency. 

Any public or private nonprofit 
hospital with an approved school 
of nursing or medical internship is 
eligible 

The new $25 million’ loan 
authorization to hospitals, signed 
into law by President Eisenhower 
on July 12, will permit loans for 
student housing to cover a period 
up to 40 years at an interest rate 
of 3 per cent. 

Commissioner John C. Hazeltine, 
Community Facilities Administra- 


tion, HHFA, announced that each 
loan to a hospital ‘“‘must be sound 
and stand on its own feet backed 
by pledges of specific income to 
amortize it.” He said ‘tno grant 
is involved and the loans must be 
repaid in full with interest.”” HHFA 
has fixed $2.5 million as the max- 
imum to become available to hos- 
pitals in any one state. 

In signing the new housing law, 
President Eisenhower retained au- 
thority for the administration to 
limit the federal funds to be made 
available to a number of housing 
programs, including the college 
housing program, of which loans 
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Hospital or home height 


with counter-balanced ease 


Inland’s SINGLE ACTION MUL- 
TI-HEIGHT Hospital Bed has 
counter-balanced springing, which 
counteracts weight of the patient. 
This permits easy and fast raising 
with patient in bed. Only 27 turns 
are required for raising entire bed 
from home to hospital bed height. 
Bed is equipped with heavy duty 
All-Position spring which Inland 
offers in two optional lengths to 
accommodate either 76” or 80” long 
mattress. 








Safe, simple, serviceable 


Inland’s Portable Vertical Sliding 
Safety Sides No. H31-A, fit all hos- 
pital beds, including Multi-Height 
beds. Sides require no special fix- 
tures for attaching instantly. Crib- 
type vertical sliding movement pro- 
vides maximum efficiency in use. 
When raised they offer full-length 
protection. When lowered they are 
completely out of way, apeiNoy, 
while horizontal top rail s S, 
provides a convenient 6 
grip for patients when % 
getting 


in and out of — 


bed. MEMBER 


*sae> 


New hospital catalog free on request. 


RADE MARK 


‘ INLAND BED COMPANY 
CHICAGO 
oF fos o” al 


Write Dept. H. 


INLAND BED COMPANY 


3921 S. MICHIGAN 


CHICAGO 15, ILLINOIS 


to hospitals are a part. Once the 
administration indicates the ceil- 
ing for college loans, HHFA will 
decide how much of the new $25 
million loan authorization for hos- 
pitals will be made available each 
quarter of the year. 


RESEARCH 


facilities—Federal 
grants totaling $2.6 million have 
been awarded to 12 hospitals for 
the construction of health research 
facilities. 

The grants were made by the 
National Institutes of Health upon 
recommendations by the National 
Advisory Council on Health Re- 
search Facilities. This is the sec- 
ond year of a three-year grant 
program authorized by Congress. 

The largest single NIH grant for 
the construction of research facili- 
ties to be used by a hospital was 
$1,175,286 awarded to University 
Hospital of Cleveland and Western 
Reserve University for a new med- 
ical research building. 

The Hospital for Special Sur- 
gery, New York City, received 
$300,000 to build a new seven-story 
building for fundamental research 
in orthopedics. Grants of $200,000 
each were awarded to the Eliza- 
beth Steele Magee Hospital, Pitts- 
burgh, and St. Vincent’s Hospital 
of the City of New York. In Pitts- 
burgh, a new wing will be built 
for clinical research in obstetrics, 
gynecology, and pediatrics. St. 
Vincent’s will construct clinical 
research facilities. 

Hospitals in Massachusetts re- 
ceived a total of $354,045 in grants. 
The grants were to Boston Lying- 
in-Hospital, Massachusetts General 
Hospital, Boston, and McLean Hos- 
pital research laboratory, Waverly, 
Mass. 

The construction of clinical re- 
search laboratories at the Mary 
Imogene Bassett Hospital, Coo- 
perstown, N. Y., will be aided by 
a $130,000 grant. Other hospitals 
in New York to receive awards 
were the Buffalo Children’s Hos- 
pital, Buffalo, and St. Joseph’s 
Hospital, Syracuse. In Buffalo, an 
award of $57,933 will be used to 
expand a building and equipment 
for fundamental research in virol- 
ogy. St. Joseph’s will use $7,306 
for research facilities for its path- 
ology department. 

In the Midwest, the Minnesota 
General Hospital, Minneapolis, will 
construct a medical and surgical 
research laboratory with a $96,592 
award, and the New Castle (Ind.) 
State Hospital will use a $30,707 
grant for remodeling a_ building 


Construction of 
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THE INFANT FORMULA CENTER 





A cooperative educational exhibit by the nation's 
leading specialists in Formula Unit and Nursery 
design, equipment, supplies and ingredients. 


MEAD JOHNSON 


SVMGEBOL OF SERVICE IN MEDICINE 


“Ident-A-Band | 





| prevents mixups 


FRANKLIN C. HOLLISTER COMPANY 


833 N ORLEANS ST «© CHICAGO 10. ILLINOIS 





ATLANTIO ALLOY 


Gidus tries, Sn 


SOUTHERN © CROSS 


The Infant Formula Center is a full sized Formula Unit and 
Nursery, accurate in every detail, staffed by a team of ex- 
perienced nurses and consultants, operating under the exact 
conditions existing in a hospital. Over two years of survey and 
research work lies behind the final design and methods that 


will be demonstrated. 


AMERICAN HOSPITAL ASSOCIATION 
59th ANNUAL CONVENTION 
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and providing equipment for re- newal of contracts for research 

















search in seizure disorders. projects already underway. 

NIH also granted $90,000 to the The Mary Imogene Bassett Hos- 
Wills Eye Hospital, Philadelphia, pital, Cooperstown, N.Y., received 
for a new three-story addition to the largest award, $26,688. This 
a building for ophthalmology re- project calls for the collection, 
search. storage, and use of human bone 

AEC contracts—Contracts totaling marrow. Presbyterian-St. Luke’s 
$148,238 were awarded to six hos- Hospital, Chicago, received $15,000 
pitals by the Atomic Energy Com- for mobilization of radioactive 
mission for medical research in emitters from bone. Another $10,- 
the life sciences as they relate to 000 is going to the Methodist Hos- 
atomic energy. pital, Texas Medical Center, Hous- 

Three awards, for a total of ton, for an investigation of the 
$51,688, are new contracts cover- presence of unidentified substances 
ing a period of one year. Another produced in benign and malignant 
$96,550 was granted for the re- nodules. 
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Attaching simply to the springs of the bed, 
the new Side Arm Traction Frame eliminates 


























: the need of keeping the patient stationary 
while in traction. With this new frame the 
| f? back rest of the bed can be raised or 
= ; ; 
A 4 ‘ lowered, yet the traction remains unchanged. 
+. . This new frame may also be fastened near 
ie: the end of the bed for traction on the 
y leg or foot. 
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“ i As this Side Arm Frame is assembled from 
component parts of our No. 640 Overhead 
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Two research contracts at Mass- 
achusetts General Hospital, Bos- 
ton were renewed with grants 
totaling $65,000. 

Garfield Memorial Hospital, 
Washington, D.C., received $20,000 
for the investigation of the distri- 
bution of tagged triethylene thio- 
phosphoramide. A grant of $11,550 
was made to Cedars of Lebanon 
Hospital, Los Angeles, for chemical 
studies on connective tissues of 
animals aged prematurely by ir- 
radiation. 


ASIAN INFLUENZA 


President Eisenhower has asked 
Congress for $500,000 to prepare 
for the anticipated epidemic of 
Asian influenza and for authority 
to use another $2 million in Public 
Health Service funds to combat 
such an epidemic should it begin. 

The $500,000 would be used im- 
mediately by the PHS Communi- 
cable Disease laboratory in Atlanta 
to develop materials for detecting 
the new disease and making them 
available to the states. Ten addi- 
tional epidemiologists would be 
employed to work with state health 
authorities, and material would be 
prepared to educate the public to 
obtain the new commercially man- 
ufactured Asian flu vaccine. 

If the epidemic should develop, 
the $2 million would be used to 
call back 500 PHS reserve officers 
and to provide supplies. 

The President told Congress that 
no additional appropriations were 
required since the $500,000 ex- 
penditure was contemplated in the 
administration budget. The addi- 
tional $2 million would involve a 
transfer of available PHS funds to 
the flu program. 

The White House announced that 
the government did not plan to buy 
or distribute the new flu vaccine 
for the general population. The 
vaccine is now being produced by 
six manufacturers operating on a 
round-the-clock basis to meet the 
probable demand. 

Since the new influenza is mild 
and of short duration, the greatest 
danger is expected to be the pos- 
sible simultaneous disability of a 
large part of the population, in- 
cluding hospital staffs and person- 
nel as well as other people essen- 
tial to community operations. 

The immunization of hospital 
staffs and personnel early this fall 
will be an important part of the 
nation-wide program to combat the 
flu, PHS officials stated. 


HOSPITAL CONSTRUCTION 


10 years of Hill-Burton—An up-to- 
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Hospitals | GAIN INCREASED FLEXIBILITY... 


GREATER EASE OF OPERATION with 


Ritter Equipped Treatment Rooms 


Ritter ENT and Emergency Surgery Table, 9-S-21 


A touch of the toe smoothly raises or lowers this table... 
its 4-section top is quickly and easily adjustable to the 
positions required. Maximum patient accessibility is offered 
by the 20-inch top width. Table is equipped with static conductive 
upholstery, mobile base and floor lock, side rails on back, seat and 
leg sections. The exclusive Ritter motor-hydraulic base is approved by 
Underwriters’ Laboratories, Inc., and C.S.A. for use in 


hazardous locations, Class 1, Group C. 
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Ritter ENT Unit, Model MA, Type 1 


All five essentials for ENT work are within easy reach... air, water, 
vacuum, electricity and waste. Major low voltage instruments, 

spray bottles and medicaments are conveniently located for increased 
efficiency. Swinging instrument table, including special spray and 
suction bottle, is moved into the physician’s working area by a mere touch 
of the fingers. Your choice of a Ritter ENT Unit provides your 

hospital with complete facilities for thorough 

examination and treatment. 





Ritter Motor Chair, Model MC 


Modern styling, greater patient comfort and increased ease of 
adjustment keynote the new Ritter motor-chair. The exclusive 

Ritter motor-hydraulic base provides the physician the exact height 
desired from 20 to 38 inches, with a touch of the toe. Arm rests provide 
comfortable patient support in all chair positions. Built-in 

spring compensation permits backrest adjustments effortlessly and 
quickly; chair arms can be easily adjusted for patient size. 

Back and seat sections are foam rubber cushioned, upholstered in 
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top-grain leather. Chair is offered in a number 
of attractive colors. a 


Ritter ENT-ORAL and DENTAL SURGERY Unit 


Many hospitals and clinics require only the part time services of an 

Ear, Nose and Throat Specialist and Oral Surgeon. By using a Ritter ENT 
Unit, equipped with a Ritter Dental Engine, the small hospital is 
provided with an ideal combination. All the essentials for Ear, Nose and 
Throat work, oral and dental surgery are present. This arrangement 
provides all these facilities at a minimum cost and considerable saving 

of space. Each specialist is able to use this equipment 

part time to great advantage. 


oee eeeee#eeee8ee 


WRITE for additional information to the Ritter Company, Inc., 3733 Ritter Park. 
Rochester 3, N. Y., U.S.A....or contact your Ritter dealer. The Ritter Company, through its 
dealers, will be glad to assist in the planning of treatment rooms and equipment installations. 
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date analysis of the Hill-Burton 
hospital construction program is 
contained in a semi-annual survey 
recently issued by the Public 
Health Service. 

From the establishment of Hill- 
Burton by Congress in August 
1946, to the close of the govern- 
ment’s 1957 fiscal year last June 
30, a total of 3514 projects have 
been approved for federal assist- 
ance. These included 152,593 hos- 
pital beds and 888 health units for 
outpatient care, along with nurses’ 
quarters, convalescent homes, re- 
habilitation centers and miscel- 
laneous facilities. 
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The first decade of Hill-Burton 
represents a total investment of 
approximately $2,875,000,000, of 
which the federal contribution was 
$903,000,000. Two-thirds of the 
program has been devoted to gen- 
eral hospital beds. Three per cent 
of the approved applications are 
in the mental hospital field; 2 per 


cent tuberculosis; 3 per cent 
chronic disease facilities; 2 per 
cent convalescent homes; 18 per 


cent public health centers, and the 
remaining 6 per cent. miscel- 
laneous. 

Slightly more than 51 per cent 
of the 1111 completely new gen- 





NEW 


PATENTED METER 
VALVE ASSURES 


500 INDIVIDUAL 
— SPRAYS q 
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An invisible vapor-spray that provides the 
answer to Hospital Management's search 
for an effective, safe and unobtrusive 
medium for quickly dispelling embarrass- 
ing Hospital odors. 


*OZIUM QUICKLY REMOVES SMOKE... 


DESTROYS ODORS... 


AND REDUCES AIRBORNE BACTERIA 


Order through your distributor—or write 





Manufactured By WOODLETS INC., 2048 Niagara St., Buffalo 7, New York 








eral hospital projects have been or 
will be erected in areas which had 
none previously. Approximately 53 
per cent of all new projects are 
in communities with less than 5000 


population. 
Forty-eight per cent of the 152,- 
593 inpatient beds (73,335) are 


publicly owned and 52 per cent 
are in voluntary, nonprofit hands. 
About one-half of all Hill-Burton 
projects approved to date are in 


southern states. North central 
states are next (22 per cent), 
followed by 15 per cent in the 


northeast, and 13 per cent in the 
west. 

Pooling construction funds—The 
American Hospital Association has 
been told by Sen. Lister Hill 
(D-Ala.), chairman of the Senate 
Labor and Public Welfare Com- 
mittee, that a bill recently passed 
by Congress to facilitate hospital 
construction will not weaken the 
procedures and principles followed 
under the Hill-Burton hospital 
construction program. 

The bill is awaiting the Presi- 
dent’s signature. It authorizes the 
pooling of community funds to- 
gether with Public Health Service 
Indian funds for the construction 
of single hospitals to serve both 
Indian and non-Indian populations. 
The non-Indian community may 
apply for federal aid under the 
Hill-Burton program to help with 
the community’s share of con- 
structing the joint facility. 

The association notified Sen. Hill 
that while AHA supports the pur- 
poses of the bill it feared that 
the section authorizing privately- 
owned diagnostic and treatment 
centers not under hospital auspices 
might be used as a precedent for 
amending the Hill-Burton hospital 
program to include similar facili- 
ties. 

Sen. Hill stated that the authori- 
ty to construct joint facilities not 
under hospital auspices would be 
used only ‘in a very rare instance”’ 
in isolated areas. Sen. Hill added, 
“T am sure the American Hospital 
Association would be informed of 
the situation and would be in a 
position to consider each such sit- 
uation on its merits.” 

In a subsequent report on the 
bill, the Senate Labor and Public 
Welfare Committee stated that the 
annual requests for PHS Indian 
funds for the construction of joint 
facilities under this measure would 
have to be justified by specific 
projects. The projects would come 
under review by the appropria- 
tions committees of the House and 
the Senate “on the basis of the 
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Make this simple test! — 
Prove to yourself that a 


DEKNATEL’ 
PLASTIC PAK 


will not leak! 














@ HERMETICALLY SEALED—NO LEAKAGE 


Squeeze a Deknatel Pak with all the strength 






of your fingers. The seal will not break. Actu- 
ally, every Deknatel Plastic Pak is tested for 








leakage by a pressure markedly exceeding all 
practical requirements. 












STERILITY TECHNIQUE UNCHANGED Just cut straight across. Pak is transparent...no special 


care needed in cutting. 





You sterilize in formaldehyde, just as you 






have always done with glass tubes. 






Suture handling is reduced to the minimum 
as illustrated at the right. 












For samples of the new Deknatel Plastic Pak, 
write to J. A. Deknatel & Son, Inc., Queens Village 
29, New York. 







Invert the Pak. Suture slips out easily. No need to use 
fingers or forceps. 


PLASTIC PAK 
—No Glass to Break — 
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urgency of need for the facility, 
the appropriateness of the federal 
participation (including the rela- 
ionship to Hill-Burton program 
plans and policies), and the re- 
sponsibleness of the proposed 
construction 


federal share of 


costs.” 
OAS! DEADLINE EXTENDED 


A new law passed by Congress 
and signed by the President ex- 
tends for one year, to June 30, 


1958, the deadline for severely 
disabled persons to apply for a 
“freeze” to protect their social se- 


curity rights. The original deadline 


MK 


had been set for last June 30. 

Old Age and Survivors Insur- 
ance benefits are based on the 
average earnings of the worker. 
Under the ‘‘freeze” provision, years 
when the worker has no earnings 
because of a disability may be 
dropped in computing the average 
earnings, thus retaining full bene- 
fits for disabled workers. The So- 
cial Security Administration stated 
that many disabled persons still 
have not applied for their rights 
under the “freeze’’. 

The law extending the deadline 
also provides that veterans with 
service-connected disabilities may 





and surgical tables 





\ 


for every need and price... © 





Large and small institutions alike find in 
the CHICK line of orthopedic, fracture 


and surgical tables, equipment that 


is suited to their individual needs. In 


fact, so much so, that today, these 


CHICK tables have been installed in more 


than 50% of America's general hospitals. 


BELL FRACTURE AND ORTHOPEDIC TABLE 
This tables flexibility, simplicity, effi- 
ciency, and adaptability has warranted 

its world-wide use during the past 25 

years. It is the perfect cast and hip 
nailing table 





| 

® 
DOCTOR VIRGIN FRACTURE TABLE 
This is a straight fracture table es- 
pecially designed for use in small hos- 
pitals and clinics. Has many feotures 
usually found only on the most expen- 
sive tables. 


seater 








CHICK PORTABLE FRACTURE TABLE 
The ideal table where portability is a 
factor, can be handied easily by one 


person corried even in the smolliest 


car 


SicseekT HYDE 





CHICK VARIETY INFANTS CAST TABLE 
Tested and proved by hundreds of hos- 
pitals as the most complete fracture 
table for infants. Has many exclusive 
feotures 














DV ORTHOPEDIC AND SURGICAL TABLE 
The last word in flexibility 

@ compact, space-saving table, for 

both operating and fracture rooms 

It embodies the latest achievements 

in x-ray techniques for hip nailing 


COMPANY 


MAIN OFFICE AND FACTORY: 821-75TH AVENUE, OAKLAND 21, CALIFORNIA 
GENERAL SALES OFFICE: 5 BROADWAY, EAST PATERSON, NEW JERSEY 








receive a full disability benefit 
under social security along with 
their full disability compensation 
from the Veterans Administration. 


lowa Hospitals Participate 
In New Insurance Program 

Three Iowa hospitals, with a 
total bed capacity of approximate- 
ly 450, have begun participating 
or are about to begin partici- 
pating in a state-wide insurance 
plan sponsored by the Iowa Hos- 
pital Association, the association 
has reported. 

Under the plan, similar to one 
which has been followed in Cali- 
fornia for the past three years, the 
maximum annual cost to the hos- 
pital is $24.60 per bed plus $1.50 
per 100 outpatient visits. An asso- 
ciation survey of Iowa hospitals 
showed that the per bed insurance 
cost has varied between a low of 
$17.87 per bed and a high of $70.63 
per bed. 

There had been some delays in 
getting the insurance program 
started because of certain legal and 
legislative matters which had to 
be corrected so that the program 
would be operating within the 
state’s laws, said Leon A. Bondi, 
administrator of St. Luke’s Hos- 
pital, Davenport, Iowa. Mr. Bondi, 
now president of the Iowa Hos- 
pital Association, was chairman of 
the association’s Council on Ad- 
ministrative Practice, which com- 
piled information on the insurance 
project. 

Also, the firm writing the in- 
surance stated that hospitals with 
a total of at least 5000 beds would 
have to sign up for the program 
to make it effective, but this rul- 
ing was relaxed to permit the pro- 
gram to begin earlier. 


Facts About Nursing Listed 
In Nurse Association Book 


Fourteen per cent of all full- 
time professional nursing positions 
in nonfederal general hospitals 
were unfilled last year, according 
to the latest edition of Facts About 
Nursing, recently published by the 
American Nurses’ Association. 

Each institution averaged 7.5 
full-time vacancies for professional 
nurses, the publication reported; 
data were obtained from 484 non- 
federal general hospitals. The 
highest vacancy rates for full-time 
positions were reported in state or 
local government hospitals and in 
hospitals in the middle-Atlantic 
states. 

ANA’s publication showed that 
the median annual salary for fac- 
ulty members in schools of nursing 
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Micro-I'win microfilming system— 


4 ways to modernize 
control and storage of records 


Now that Burroughs and Bell & Howell have teamed to bring 

you quality microfilming at low cost, why postpone its savings and 
conveniences any longer? Think of the immediate gains you can 
make in these four areas alone: 


1. Case Histories: You can film case histories as fast as they can be 
fed into the machine, store them in a fraction of the space formerly 
needed, locate the filmed histories quickly with the Micro-Twin’s 
exclusive indexing meter, read the sharp images easily on the viewer. 


2. Accounting and Cash Control: You can now integrate low-cost 
microfilming with your accounting to bring many new benefits, such as 
complete reference and audit control of all cash received, 

unalterable filmed records, positive internal control, more positive 
control over cash disbursed. 


3. Patient Billing: In your billing procedure, all charges can be 
microfilmed and the original charge slips inserted in the statement. 
Patient thus knows exactly what each charge covers— 

no questions, no confusion, no chance of ill will. 


4. Record Retention: You can free up to 98°% of your hospital-wide 
record storage space by microfilming all types of records for retention 


Micro-Twin is available in separate reader, separate recorder models 
or in a combined recorder-reader. It films up to 400 documents in a 
minute, protects you in many ways from wasted film, lost time. Its 
exclusive indexing meter finds wanted document images fast. And it 
produces full-size facsimiles in a matter of minutes in the reader— 
no darkroom, no mess. Phone our local branch for full information, 
Burroughs Corporation, Detroit 32, Michigan. 


SOLD AND SERVICED BY 


Belle Howell Burroughs 


MICROFILM EQUIPMENT 


“Burroughs” and *‘Micro-Twin”’ are trademarks 




















SEPTEMBER |, 1957, VOL. 





was $4,140 in 1956. The figure is 
based on answers to questionnaires 
from 763 schools of nursing (67 
per cent of all United States 
nursing schools). 

Teachers who are registered 
nurses, but without college de- 
grees earned a median salary of 
$3,600 while those with masters’ 
degrees or higher degrees earned 
a median salary of $4,740, the pub- 
lication stated. 

Of the 5663 nurse educators sur- 
veyed, 20 per cent did not have 
college degrees; 51 per cent had 
baccalaureate degrees. Twenty-five 
per cent of those surveyed held 


a master’s degree; less than one 
per cent held a doctor’s degree. 

While 2.5 per cent of collegiate 
faculty members held no academic 
degree, 25 per cent of the faculty 
members in hospital schools had 
not obtained college degrees. Fifty- 
nine per cent of collegiate faculty 
members held a master’s or doc- 
tor’s degree compared with 17 per 
cent in hospital schools. 


Children’s Hospital Rates 
Surveyed by Administrator 


Per day rates in children’s hos- 


pitals have been surveyed by H. S. 





Therefore, with extreme 
pride we are happy to report 


Holy Redeemer 


people. ‘Today, 


sought 


FUND RAISING COUNSEL 





WE FIND IT MOST DIFFICULT TO BE MODEST 


Another Hospital Under Construction 
Through a Lawson Associates Campaign 


Holy Redeemer Hospital, Meadowbrook, Pennsyl- 


vania to be administered by 


\t this time last year the proposed 200-bed Holy 
Redeemer Hospital consisted of litthe more than 
a prayer in the hearts of a handful of dedicated 
vy, following ow 
$425,000, more than 
subscribed (more than $300,000 in cash) and con 
struction is well advanced. 


Whether your hospital needs funds for expansion, 
rehabilitation, debt reduction or completely new 
construction, Lawson Associates is the best answe} 
to your funds problem. One of our representatives 
in your area will be pleased to visit you for a 
discussion of our services. Telephone or wire us 
collect. In Rockville Centre, New York, telephone 
ROckville Centre 6-0177. In Seattle, Washington, 
MUtual 3691. Literature sent on request. 


LAwson oe ASSOCIATES 
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the Sisters of the Most 


campaign which 
$500,000 has been 


ROCKVILLE CENTRE, N. Y. 








Hansen, administrator of Valley 
Children’s Hospital and Guidance 
Clinic, Fresno, Calif. 

The rates found were: 

Private Ward 
Low High low High 


1-49 beds $22.00 $22.00 $5.69 $17.50 
50-99 13.50 22.00 5.85 22.00 
100-149 14.00 25.00 6.00 20.00 
150-199 15.00 18.00 10.50 35.00 
200 and over 18.00 25.00 13.50 19.00 


Hospital Size 


Seventy-eight questionnaires 
were mailed and 59 were returned. 
Of these, 14 were from full charity 
hospitals and were not considered 
in the tabulation. The bulk of the 
usable replies came from hospitals 
having from 50 to 149 beds. Not 
all hospitals answered all ques- 
tions. 

In answer to the question of 
whether the hospitals planned any 
immediate increases in rates 12 re- 
plied ‘tyes’ and 33 replied ‘‘no.” 

Another question asked was 
“when rate increases are studied 
do you base increase on amount 
needed?” Thirty hospitals an- 
swered “yes” and 13 answered 
‘no.’ Those answering “no” re- 
ported that they based their in- 
creases on cost and on the charges 
prevailing in their areas. 

In reply to the question ‘have 
you ever considered basing rate on 
actual cost for service rendered,” 
29 hospitals stated “yes” and 12 
stated ‘‘no.” 


Start Poison Control Center 


Deaconess Hospital, Spokane, 
Wash., is the second metropolitan- 
area hospital in the state to es- 
tablish a poison control and infor- 
mation center, the Washington 
State Hospital Association has re- 
ported. Children’s Orthopedic Hos- 
pital, Seattle, started a poison con- 
trol center a year ago. 

The Deaconess service, which 
functions on a 24-hour-a-day basis, 
is operated in conjunction with 
the hospital’s emergency depart- 
ment. The poison center has a 
separate telephone listing. 


New York City Beds Increase 
By 7 Per Cent in Five Years 


There were 50,866 beds in New 
York voluntary, municipal, and 
proprietary hospitals at the be- 
ginning of 1957, according to fig- 
ures released last month by the 
Hospital Council of Greater New 
York. The number of beds is 7 
per cent higher than the number 
available five years ago, the coun- 
cil reported. 

The net increase in bed capacity 
has taken place despite a reduc- 
tion in the number of beds re- 
served for care of tuberculosis pa- 
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hospitals and institutions look to 
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for 16mm features in sparkling 
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OVER 100 M-G-M — WARNER BROS. — 20th CENTURY-FOX 
FEATURES & SHORTS — IN COLOR OR BLACK AND WHITE! 


* Now you can bring the magic of wide-screen 
CinemaScope into the wards — at unbelievably 
low cost! You choose from among the newest fea- 
tures — available as early as 6 months after Na- 
tional 35mm release — the finest from the 3 ma- 
jor producers! Approved lists of titles for large 


Federal and State Hospitals and Institutions can 
be sent to you for evaluation for your specific re- 
quirements and type of audience. You can depend 
on Films, Inc., with its 30 years of specialized ex- 
perience for the finest features, with economy and 
on-time delivery assured! 


Screens - Lenses ON ECONOMY PACKAGE PLANS! 


SUPERAMA 16 


For a limited time only, you can get a 
new SUPERAMA ‘'16"' anamorphic lens 


CINEMASTER SCREEN 


This portable tripod screen for wide-screen projec- 


tion measuring a full 40 by 100 inches now available 


at 50% off when you book 8 or more 


CinemaScope films at one time for show- 


ing within a year. 


ORIGINAL PRICE. . 


SEE A DEMONSTRATION 
AT THE 


A.H.A. CONVENTION 
ATLANTIC CITY, N. J. Institution 
SEPT. 30 thru OCT. 3rd ihn 
FILMS, INC. city 
REPRESENTATIVES Attention 
WELCOME YOU TO EXHIBIT Title 


BOOTH No. 977! 
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. $169.50 


Samet. - - . $85.00 


from Films Incorporated on a special package plan. 
If you book four CinemaScope features for showing 


within one year, the price for the 


screen is ONLY.............. $58.00 


FILMS INCORPORATED 
1150 Wilmette Avenue, Wilmette, Illinois 


Gentlemen: Please send the new 1957-58 FI catalog listing more than 1,000 films from 
20th Century-Fox, M-G-M, Warner Bros., and other major producers 


FILMS ARE SHIPPED FROM THE FI EXCHANGE NEAREST TO YOU 
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See — Check — Compare 
— AND SAVE MONEY! 


DARNELL 


p> CASTERS AND WHEELS ~<@ 


Always 
and ‘ROY C 


a] DARNELL HOSPITAL CASTERS 


|" offer 
ease of movement, quietness, 
floor protection and increased 
employee efficiency. There are 
a variety of fittings for easy 
adaptation to all types of 
equipment, making installation 
simple and permanent. For 
instance, there is ‘he popular 4-L metal tube 
fitting shown here. Not only is it easily 
installed, but if proper size is used it will 
not come loose in service. One size will fit 
the three popular size bed tubings: 1.9” round, 
142” square and Graceline tubing. 


DEMAND DARNELL DEPENDABILITY 


The Book 
You'll Want 
For Ready 

Reference! 


DARNELL CORPORATION, 
LTD. 


DOWNEY (LOS ANGELES COUNTY) CALIFORNIA 
60 WALKER STREET, NEW YORK 13, NEW YORK 
36 NORTH CLINTON STREET, CHICAGO 6, ILLINOIS 
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tients. There were 1172 fewer of 
these beds in 1957 than in 1952, 
a 20 per cent decrease. The coun- 
cil also reported that in 1957 there 
were 1258 (25 per cent) more 
beds for chronic disease, 456 (28 
per cent) more beds for mental 
disease, and 611 more beds (100 
per cent) for rehabilitation. 


DURING AHA CONVENTION— 





More than half the gain in beds 
was in the municipal hospital sys- 
tem, the council stated, with most 
of the new beds devoted to care of 
patients with chronic diseases. 
Proprietary hospital beds increased 
by 551 during the five-year period, 
with all of the additional capacity 
devoted to general care. 


= . . a . 
2 Organizations Schedule Meetings 

Several organizations in the hospital field have scheduled meetings 
to run concurrently with the American Hospital Association’s convention 
in Atlantic City, N. J., Sept. 30-Oct. 3. 


The organizations and_ their 
schedules are: 

American College of Hospital Admin- 
istrators—The college’s board of re- 
gents will meet in the Belvedere 
Room of the Traymore Hotel at 
10 a.m. on Sept. 28 as part of the 
organization’s 23rd annual meet- 
ing. The group’s charter dinner 
will be held at 6 p.m., Sept. 28, in 
Trimble Hall, Claridge Hotel. On 
Sept. 29, ACHA will hold its candi- 
dates’ assembly, convocation, and 
president’s reception beginning at 
1:30 p.m. in the Ballroom of Con- 
vention Hall. At 7 p.m. the annual 
banquet is to be held in the 
American Room of the Traymore 
Hotel. A business meeting is 
scheduled for 9:30 a.m., Sept. 30, 
in the Ballroom of Convention 
Hall. On Oct. 1, a new nominees 
breakfast is scheduled for 8 a.m. 
in Trimble Hall and on Oct. 2 a 
board of regents breakfast is to 
be held at 8 a.m. in the Belvedere 


DR. MASUR 


Room, Traymore Hotel. A. J. 
Swanson is president of ACHA. 
Sept. 30, from 9:30 a.m. to 11:30 
a.m., there will be a conference on 
Hospital Planning in Room B at 
Convention Hall. The conference 
is sponsored by ACHA, AHA, 
American Association for Hospital 
Planning, American Institute of 
Architects, and American Associa- 
tion of Hospital Consultants. 
American Association for Hospital 
Planning—Meetings will be held at 
the Claridge Hotel on Sept. 29 
from 9 a.m. to 5 p.m. Herbert D. 


MR. SWANSON 


Moe is president of the organiza- 
tion. 

American Association of Hospital Con- 
sultants—Meetings will be held at 
the Shelburne Hotel in the Mirror 
Room on Sept. 28, starting with a 
business session at 9:30 a.m. and 
followed by lunch and a profes- 
sional and scientific session in the 
afternoon. Dr. Jack Masur is 
AAHC president. 

American Association of Nurse Anes- 
thetists—The Ritz-Carlton is head- 
quarters for the AANA’s 24th an- 
nual meeting, which starts Sept. 
29 with an all-day assembly of 
school directors in Ritz Hall. Other 
events to be held at the Ritz-Carl- 
ton are: All States Dinner, 7 p.m., 
Sept. 30, Ritz Hall, and the Annual 
Banquet, 7:30 p.m., Oct. 2, in the 
Crystal Room. Meetings will be 
held in Room A at Convention Hall, 
Sept. 30-Oct. 3, from 9 a.m. to 
noon and from 2 p.m. to 5 p.m. 
Lillian G. Baird, R.N., is AANA 
president. 

Hospital Industries’ Association—HIA 
will hold a breakfast meeting on 
Oct. 1 in the Brady Room of the 
Shelburne Hotel, starting at 8 a.m. 
James G. Dyett is HIA president. 

The AHA convention program 
begins on p. 55 of this issue. 


Attorney Continues Fight 
For Entry to Delivery Room 


Rochester, N.Y., attorney Thom- 
as W. O’Connell has stated that 
he will continue his legal fight 
to force hospitals to admit fathers- 
to-be to delivery rooms when their 
wives are giving birth. 

Mr. O’Connell was denied ad- 
mittance to the delivery room 
of Highland Hospital, Rochester, 
where his wife gave birth to a 
daughter, Jean. Mr. O’Connell had 
been scheduled to appear in court 
on a court order requiring the 
hospital to show cause why he 
should not be allowed in the room, 
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ANGELICA 
HELPS YOU 
SAVE MONEY 
WITH THIS 
NEW WAY 

OF SELECTING 


SURGEON GOWNS 


Appearances are deceiving. 
Unless you know the impor- 
tant differences in Surgeon 

Gowns, it is possible to make 


serious buying errors. 


For instance, should your 
Surgeon Gowns be of 2.50, 2.65 or 
3.15 sheeting? Should they be 
Sanforized? Bleached or unbleached ? 
‘“‘Plus’’ features may not always be 
obvious, but they are important to the 


durability and comfort qualities of the garment. 


Every day more and more hospitals consult their Angelica 


Representative. His varied experience with hundreds 


of hospitals enables him to help you select the Surgeon Gowns and 


other types of uniforms best suited to your specific needs. 


UNIFORM COMPANY 
1427 Olive, St. Lovis 3 © 107 W. 48th, New York 36 


177 N. Michigan, Chicago 1 110 W. 11th, Los Angeles 15 
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Modern. 


in 


KS 


Y , 
PATIENT ROOM WARDROBES 


COLOR-INDIVIDUALIZED 
MOVE IN LIKE FURNITURE 
KEEP FLOOR AREAS CLEAR 


When you come to planning patient 
rooms, either for new construction or re 
modelling, remember Maysteel Wardrobe 
Units offer so much more — in beauty, 
convenience, sanitation, durability, space- 
saving and welcome color harmony! Com 
pletely self-supporting, they move in like 
furniture, yet they provide the ultimate 
in “built-in” architectural unity 


Unlimited Design Combinations 
In Maysteel’s exclusive “Unit Designs” 
you have opportunity for endless variety 
in attractive, modern wardrobe arrange 
ments A choice of many wardrobe 
sections of varying size, capacity, shelf 
and storage facilities; either vanity or 
lavatory top; any combination of bases 
drawers or doors; several mirror and light 
designs; overhead storage units . . . All 
combine as easily as building blocks, and 
provide for restful “Decorator Color Har- 
mony” that sets each room apart in archi- 
tectural perfection 
Write for your copy of the new 
MAYSTEEL WARDROBE AND 
CASEWORK CATALOG AND 
PLANNING GUIDE 


MAYSTEEL CASEWORK 


Available in Stainless Steel, 
Decorator Colors, or Combinations. 


om 


PRODUCTS 


we 


744N. Plankinton Ave., Milwaukee 3, Wisconsin 
Representatives in Principal Cities 
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but the baby was born before the 
hearing could be held. 

The attorney said his view is 
that hospitals may not prevent in- 
dividuals from witnessing treat- 
ment given to members of the 
immedia‘~ family. The Hospital 
Association of New York State has 
announced its opposition to Mr. 
O’Connell’s stand. 


School of Administration, 
University Plan Affiliation 

Negotiations for development of 
an affiliation program between the 
Naval School of Hospital Admin- 
istration and American University, 
Washington, D.C., are to be com- 
pleted before commencement of 
the 19th NSHA class on Sept. 3, 
the Navy announced. 

Under the new program courses 
which had been presented by civil- 
ian instructors from several Wash- 
ington-area universities will now 
be presented by members of the 
American University faculty. 

The university is also to sponsor 
certain courses presented by NSHA 
faculty. Under this arrangement it 
will be possible for student officers 
to earn up to 30 formal semester 
hours of credit during the regular 
course in hospital administration 
as now given at NSHA. 


Discuss Hemophilia Research 
At Conference in Michigan 
University of Michigan research- 
ers and hemophiliacs in Michigan 
are working together to help those 
suffering from the disease now and 
who will be afflicted by it in the 
future. A meeting was recently 
held at the university to plan the 
organization of a center for the 
study and treatment of hemophilia; 


more than 80 hemophiliacs and 20 
University Hospital physicians at- 
tended. 

Organization of a center at the 
university would provide hemo- 
philiacs with a place to go when 
they have an emergency because 
of the disease, the school’s officials 
stated. The patients, in return for 
the services of a team of physi- 
cians who would aid in their 
recovery, are to cooperate with re- 
searchers in their work on hemo- 
philia. 


Two Hospital Groups 


Name New Officers 


Nassau-Suffoik (N.Y.) Hospital Coun- 
cil: president, James W. Carpenter, 
vice president, Long Island Light- 
ing Company, Mineola; vice presi- 
dent, H. Irving Pratt, president, 
Community Hospital, Glen Cove; 
secretary-treasurer, Monsignor 
Joseph A. Smith, acting chairman 
of the board, Mercy Hospital, 
Rockville Center. 

West Virginia Hospital Association: 
president, A. C. Weaver, admin- 
istrator, Charleston General Hos- 
pital, Charleston; president-elect, 
L. Wade Coberly, administrator, 
Davis Memorial Hospital, Elkins; 
vice president, Sister M. Carola, 
R.N., administrator, St. Mary’s 
Hospital, Huntington; treasurer, J. 
Harold Laughlin, administrator, 
Staats Hospital, Charleston. 


Retirement Association 
Makes Two Appointments 


J. Joseph Lyons has been named 
field director of the National 
Health and Welfare Retirement 
Association and Ramson Carver 
has been named association con- 





1957 State Association Presidents 


INDIANA 


HERBERT A. SCHACHT 
Administrator 
Henry County Hospital 
New Castle 
(132 beds) 


KANSAS 


ROGER B. SAMUELSON 
Administrator 
Susan B. Allen Memorial Hospital 
El Dorado 
(102 beds) 


TENNESSEE 


EDGAR H. STOHLER 
Administrator 
Memorial Hospital 
Johnson City 
(187 beds) 
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COLORIMETRIC 
test for proteinuria 
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just wet... wee and read immediately 


entirely new concept 

ALBUSTIX Reagent Strips employ a new and different chemical principle 
that indicates the presence of proteinuria by a color change rather than 
by a precipitate in a solution. 

colorimetric readings 

wide-range, graduated color scale eliminates guesswork—no color change 
with a negative urine 


sensitive 
reacts immediately with clinically significant albuminuria 


convenient, timesaving 
firm, easy-to-handle strip with reactive tip...no waiting...no equipment... 
no heating...completely disposable 


available: ALBUSTIX Reagent Strips—Bottles of 120. 


¢ ALBUTEST employs the same chemical 

° ALBUTEST® principle as ALBUSTIX—colorimetric test 

, for proteinuria. A color guide provides 

points of reference for interpreting results. 
Bottles of. 100 and 500 reagent tablets. 


BRAND 


Reagent Tablets 


AMES COMPANY, INC « ELKHART, inoiana (Ay Ames Company of Canada, Ltd., Toronto 


39057 
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hospital 


furniture 


CREATED 
TO MEET 
THE DEMAND 


fora 
SAFER, 
STURDIER 
FOOTSTOOL 








model 150 CHROMIUM 


High 
Quality — 
Low 

Cost 


* Wrap-Around non-slip 
top edge. 

* Ribbed molded rubber top. 

* Non-tip design. 

* Non-marking top and grey 
rubber feet. 

* Triple chromium plated. 

* Tested to hold over 1,000 Ibs. 





Write for New, Illustrated, Inform- 
ative Catalog of the Complete Com- 
munity Line. 
SERVING THE NEEDS OF 
HOSPITALS FOR 21 YEARS 


COMMUNITY METAL 
PRODUCTS CORP. 


1213 Circle Avenue 
Forest Park, Illinois 
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sultant for nine western states. 

Mr. Lyons, who has had 18 years 
experience in the group annuity 
department of the Prudential Life 
Insurance Company, succeeded 
Samuel H. Ourbacker, who has 
reached age 65 and will continue 
to work with the association as a 
senior consultant. 

Mr. Carver has represented the 
united community funds and coun- 
cils in the western states for a 
number of years. 


Dr. L. E. Bates Appointed 
AHA Couneil Secretary 


Dr. LeRoy E. Bates has been ap- 
pointed secretary of the Council 
on Professional Practice of the 
American Hospital Association, Dr. 
Edwin L. Crosby, director, has an- 
nounced. 

Dr. Bates, a graduate of Medical 
College of South Carolina, has 
served as associate secretary since 
June 1956. 

He succeeds Dr. Sarah Hard- 





Me 
e 3 b i 


DR. BATES DR. KNUTTI 


wicke Knutti, who will serve as as- 
sociate secretary of the Council un- 
til October 15. Shortly thereafter, 
she will become associate clinical 
director of the Miners’ Memorial 
Hospital Association. She was mar- 
ried on August 17 to Dr. Ralph E. 
Knutti, chief of extramural pro- 
grams, National Institute of Ar- 
thritis and Metabolic Diseases, 
National Institutes of Health, Be- 
thesda, Md. 


Roemer Takes Cornell Post 


Dr. Milton I. Roemer has been 
appointed director of research of 
the Sloan Institute of Hospital Ad- 
ministration at Cornell University. 
He will also be associate professor 
of hospital administration in the 
Graduate School of Business and 
Public Administration. 

From 1953 to 1956, Dr. Roemer 
was director of medical and hos- 
pital services in Saskatchewan, 
Canada. He has also served as 
senior surgeon in the Public Health 
Service and as chief of the social 
and occupational health section of 
the World Health Organization in 





addition to having held teaching 
positions at a number of univer- 
sities. 


San Diego Hospitals Buy 
Short-Wave Radio Equipment 


Six San Diego, Calif., area hos- 
pitals have purchased radio trans- 
mitting and receiving equipment 
to be used as a link with the local 
civil defense control center in case 
of natural disaster or enemy at- 
tack, the Hospital Council of San 
Diego County has reported. 

The short-wave radio network is 
sponsored by the council. G. C. 
Crary, council president and ad- 
ministrator of Scripps Memorial 
Hospital, La Jolla, said that nine 
more hospitals are expected to in- 
stall radio equipment as soon as 
funds are made available by their 
respective boards of directors. 

One or more licensed radio ama- 
teurs are to be recruited as volun- 
teers to supervise communications 
at each hospital during all disasters 
and drills, the council stated. 

The hospitals which have pur- 
chased equipment, as reported by 
the council, are: Scripps Memorial; 
Mercy, Sharp Memorial Communi- 
ty, and Villa View in San Diego; 
Paradise Valley in National City, 
and Grossmont in La Mesa. 


Publie Health Service Makes 
8 Career Officer Promotions 


Eight promotions in the com- 
missioned corps of the Public 
Health Service have been an- 
nounced by Surgeon General 
Leroy E. Burney. Three PHS ca- 
reer officers serving as assistant 
surgeons general were advanced to 
the rank of rear admiral (upper 
half) or major general. These 
were: 

@ Dr. David E. Price, who will 





DR. BAUER DR. VAN SLYKE 


fill the newly created post of dep- 
uty chief of the Bureau of Medical 
Sciences. 
@ Dr. Theodore J. Bauer, deputy 
chief, Bureau of State Services. 
@ Dr. C. J. Van Slyke, associate 
director (for extramural research) 
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of the National Institutes of Health. 
Five career officers were ap- 
pointed assistant surgeons general 


DR. CHAPMAN DR. HELLER 


with a rank equivalent to rear ad- 
miral (lower half) or brigadier 
general. They were: 

@ Dr. Robert J. Anderson, chief, 
Communicable Disease Center, 
Atlanta. 

@ Dr. Albert L. Chapman, chief, 
Division of Special Health Serv- 
ices, Bureau of State Services. 

@ Dr. J. Roderick Heller, direc- 
tor of the National Cancer Insti- 
tute. 

e Dr. Robert J. Felix, director 
of the National Institute of Mental 
Health. 

e Dr. John D. Porterfield, assist- 
ant surgeon general in the im- 
mediate office of the surgeon gen- 
eral. 


Pennsylvania Association 
Studies Hospital Room Rates 


In a recent study by the Hospital 
Association of Pennsylvania, it was 
found that the charges of the 
state’s hospitals were divided ap- 
proximately as follows: 

Room and Ancillary 
Board Services 

Median 55 percent 45 per cent 

Minimum 45 percent 35 per cent 

Maximum 65 percent 55 per cent 


The tendency, the association re- 
ported, is for larger hospitals with 
higher total charges to show the 
higher percentage of the total as 
“room and board.” 

The association stated that part 
of the reason for the disparity in 
percentage is that ‘“‘several of the 
Blue Cross Plans have service 
benefits on room and board and 
indemnity limits on ancillary serv- 
ices. As a result, many of those 
hospitals which have been faced 
with rising costs and expanding 
services have been compelled to 
raise ancillary service rates, lead- 
ing to so-called ‘profits’ in those 
departments, to offset the inade- 
quacies of rates charged for the 
various Classes of room and board.”’ 

Among the recommendations 
made by the association’s Commit- 
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FOR One Sion Medicine Service 
SEE THE NEW MEDI-PREP at 
MARKET FORGE BOOTH 937 
A.H.A. CONVENTION, ATLANTIC CITY 
SEPT. 30 TO OCT. 3 


NEW MARKET FORGE 
(5  MEDI-PREP “tapiner 


the PACKAGED SOLUTION 


TO THE PROBLEMS OF STORING 
PREPARING AND DISPENSING 
OF MEDICINES 


WITH THESE 
14 FEATURES 
q All Stainless Steel 


q Fluorescent Lighting 
4 Narcotic Cabinet 
q Storage Shelves 
q Cup Dispenser 

q Pill Box Shelves 
4 Medicine Shelves 
q Water Faucet 

4 Sink 

q Waste Facilities 
q Work Counter 

q Syringe Drawer 


q Refrigerator 





To be used either recessed 
or free standing. 


The new 
Market Forge Medi-Prep 
Medicine Cabinet is the result 
of extensive time and motion studies and 
provides a well-lighted counter and sink with easy- 
to-see and reach facilities for medicines, syringes, pills, 
narcotics and refrigerated biologicals. — Complete with a 
separate locked compartment for narcotics with a removable step 
rack and a built-in refrigerator with three sliding drawers. The new Medi- 
Prep provides an economical compact unit which results in substantial savings 
in nursing time and effort. 





Every hospital, new or old, can gain the advantages of the new Market Forge 
Medi-Prep Medicine Cabinet. 


Send today for detailed specification sheets on this new unit. 


MARKET FORGE CO 


EVERETT, MASSACHUSE 











tee on Rates and Charges were 
that: 

@ Hospitals drop the room and 
board designation and refer to 


daily service charge” or ‘“‘general 


@ Hospitals 


ervice charge’. 

@ Hospitals should educate the 
public to the difference in value 
between a hotel room 


tual costs. 


and cost 


Controlled Disaster: 
A Fire Safety Study 


THIRTY-SIX institutions and organizations were represented at a 
California institute where fire safety was discussed and removal 
of patients from hospitals on an emergency basis was demonstrated. 
The institute was sponsored by the San Joaquin General Hospital, 
local fire prevention agencies, and the Safety Council of San Joa- 
quin County. In the central picture, a number of people attending 
the institute watch two student nurses use the swing carry to take 


132 


rate and the hospital “charge for 
general service”’. 

should 
quate cost studies made and real- 
istically relate their ward cost for 
“seneral service’ and extras to ac- to 
should be 
without regard for the overall pol- 
icy on ward rates 


This 


, the association’s 


committee stated in its report. 

@ “Maternity and newborn rates 
require a thorough overhauling 
and some public education to the 
fact that it frequently costs more 
care for [the baby] in the 


have ade- 


done 


nursery than it does to care for his 
mother.” 
@ Separate 


costs and charges 












In the other pictures (clock- 
pick, and 
turn patient carry; how to smother gasoline fires with squares of 


a “patient’’ down a flight of stairs. 
wise from upper center) nurses demonstrate the slide, 


ordinary dry blanketing; the hip carry; removal of a patient (Lt. 
Robert McGrath, Chicago Fire Department hospital inspector and 
conductor of the institute) through a fiery ‘‘doorway,"’ and demonstrate 
the packstrap technique for removing a patient during an emergency. 
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Banishing “institutional chill” has long been a special quality of 


Simmons hospital furniture. Now there’s an added note of friendli- 


ness: the glowing warmth of Cherrywood grain in mar-resistant 
Textolite chest and table tops. It’s the latest style note in a line 


that’s constantly up-to-date. 


Note, for instance, the bedside chest. It’s the new Simmons 
Slimline design—space-saving, ultramodern, with color combina- 
tions practically unlimited. Like all Simmons hospital furniture, it EERE Se Se ee 
harmonizes agreeably with all the other Simmons pieces in a room. Spilman, A.S.1.D 


Remember this, too: with Simmons furniture. your first cost *Reg. Trade-Marh 
covers long years of cost maintenance, easy care—thanks to welded a a Taare 
steel construction and finishes that defy wear. nearby Simmons office is 
always ready with advice 
based on nationwide 


hospital experience 


See the complete line of 


Simmons Beds at Booth 570 
American Hospital Association iN | M M 0 \ \ C0 M PANY DISPLAY ROOMS 
Chicago * New York * San Francisco 


Convention, Atlantic City, New 
Jersey, Sept. 30- Oct. 3 Atlanta * Dallas * Columbus * Los Angeles 








“It marks a big step in a man’s develop- 
ment when he comes to realize that other 
men can be called in to help him do a better 
job than he could do alone.”’ 

—Andrew Carnegie 


HOSPITALS AND OTHER HEALTH 
INSTITUTIONS ARE CURRENTLY 
BEING SERVED BY TAMBLYN AND 
BROWN, INC. IN INDIVIDUALIZED 
CAMPAIGNS FOR EXPANSION AND 
DEVELOPMENT TOTALLING MORE 





THAN $41,200,000. 














TAMBLYN AND BROWN, INCORPORATED 


EMPIRE STATE BUILDING 
NEW YORK 1, NEW YORK 


TELEPHONE LACKAWANNA 4-3200 


CHARTER MEMBER, AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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should be calculated and estab- 
lished for premature birth cases. 


Dr. Rusk Among Recipients 
Of Lasker Foundation Awards 


The Albert Lasker Awards for 
outstanding achievement in the 
development of services for the 
physically dis- 
abled have been 
awarded to: 

@ Dr. Howard 
A. Rusk, chair- 
man of the 
Department of 
Physical Medi- 
cine and Reha- 
bilitation, New 
York Universi- 
ty-Bellevue 
Medical Center, 
and associate editor of the New 
York Times. Dr. Rusk organized 
the rehabilitation program for dis- 
abled American airmen during 
World War II. 

@ Prof. Fabian W. G. Langen- 
skiold, president of the council, 
the Invalid Foundation, Helsing- 
fors, Finland. 

@ The World Veterans Federa- 
tion. 

The awards, consisting of $2,000 
each and a silver statuette of the 
Winged Victory of Samothrace, 
were announced by the Albert and 
Mary Lasker Foundation and the 
International Society for the Wel- 
fare of Cripples. Presentation of 
the awards took place at Church 
House, Westminster, London, July 
24, during the seventh world con- 
gress of the International Society. 


DR. RUSK 


Blue Cross Association Names 
Hospital Services Manager 


Walter J. Petroski has _ been 
named manager of hospital serv- 
ices for the Blue Cross Association, 
New York City, the association has 
announced. He will be responsible 
to Antone G. Singsen, BCA vice 
president and treasurer, in the 
performance of his duties. Mr. 
Petroski will continue administra- 
tion of the “medicare” program, 
the activity which was his respon- 
sibility with the Blue Cross Com- 
mission in Chicago. The ‘‘medicare”’ 
program was inaugurated last De- 
cember. 


New Jersey Blue Cross-Shield 
Initiate Nongroup Coverage 
Hospital Service Plan of New 
Jersey and Medical-Surgical Plan 
of New Jersey have reported that 
they are jointly offering Blue Cross 
and Blue Shield coverage to indi- 


SEPTEMBER |, 1957, VOL. 31 





{ Hospital . 
\PRO-PANT 


\iA 


C } \ “i ——. 
unpleasant work \ 
every day and cuts costs because \ ¢ 


“PRO-PANT” STOPS 


bed and garment soiling by incon- 


tinent patients. 


Features— © one piece—simple to put on and remove. @ poly- 
ethylene plastic outside, Sanforized cotton flannel inner-lined, designed 
to hold removable, disposable pad. @ stainless steel snaps—no slip 
or sag. @ elasticized at waist and thigh for no-seep fit, yet won’t inter- 
fere with circulation AND garment is COMPLETELY washable, 
boilable and bleachable. 


“PRO-PANT” is excellent for senility, post-operative, maternity 
and congenital cases. Complete range of waist sizes for men. 
women and children. Model for mental patients has flannel 
inside and out over plastic. 

Note: Another model with snap-in, washable San- 

forized cotton flannel pad (3 ply) for out-patient use 


is available through surgical supply and drug stores. 


“PRO-PANT” IS SOLD ONLY THROUGH LEADING DISTRIBUTORS — 
LITERATURE ON REQUEST TO DEPT. H-9 


Manufactured by: MURRAY SALK, INC., Boston, Mass. 


NATIONAL SALES AGENT 


ae 141 EAST 44th STREET 
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HUDSON 
PLASTIC OXYGEN MASKS 
AND 
NASAL CANNULAE 


THE 
HUDSON 
MODEL NO. 30 
PLASTIC NASAL 
CANNULA 
A NEW CONCEPT FOR 
COMFORTABLE OXYGEN ,THERAPY 


HUDSON OFFERS THE MOST 

COMPLETE LINE OF PLASTIC 

OXYGEN MASKS AND NASAL 

CANNULAE EVER MADE 

PLASTIC MASKS FOR ALL TECHNIQUES 

e Disposable or long lasting 

e Priced to permit individual use 

e Two sizes for medium concentration 
without breathing bag 

e Two sizes for high concentration with 
breathing bag 

e Scientifically designed for free and 
easy breathing 

e Anatomically molded to assure per- 
fect fit 

e Light in weight (less than one ounce) 

e Soft and flexible for extreme comfort 

e Individually packaged in clean plastic 
bags 

e Supplied with self retaining elastic 
head straps 


New Model #10 without breathing bag allows 
extreme comfort for the long term user. 


Send for Catalog No. 17 showing the 
complete line of Hudson Oxygen 
Therapy Equipment 


HUDSON 

OXYGEN THERAPY SALES CO. 
2801 HYPERION AVENUE 

LOS ANGELES, 27, CALIFORNIA 


viduals under a special nongroup 
enrollment plan for the first time 
since their organization. 

The local Blue Cross plan has 
been open to individuals not eli- 
g:ble for group coverage, but Blue 
Shield has not been offered to the 
general public since the plan was 
organized 15 years ago. 


New York Establishes Limits 
On Users of X-ray Facilities 

The New York State Sanitary 
Code has been amended to prohibit 
the use of radioactive materials, 
x-ray machines, 
and similar ra- 
diation produc- 
ing equipment 
on human beings 
by anyone not 
licensed to prac- 
tice medicine, 
osteopathy, den- 
tistry, or podi- 
atry. The 
amendment is 
effective Jan. 1, 
1958. 

Dr. Herman E. Hilleboe, com- 
missioner, New York State Depart- 
ment of Health, said that one of 
the aims of the new regulation is 
to prevent use of the so-called 
‘“spinograph”, an x-ray photograph 
of the entire spine, including the 
area of the reproductive organs. 

Last year the National Academ) 
of Sciences issued a report recom- 
mending that. in order to guard 
against the dangers of mutation, 
the reproductive organs should not 
be subjected to an average of more 
than 10 roentgens (units of radi- 
ation) above that radiation occur- 
ring naturally from birth to age 30. 
(A thorough discussion of the need 
for and latest developments in ra- 
diation regulations was included in 
an editorial by Lauriston S. Taylor 
in the July 1, 1956 issue of th 
Journal. Mr. Taylor is chief, 
Atomic and Radiation Physics Di- 
vision, National Bureau of Stand- 
ards, Washington, D. C.). 


DR. HILLEBOE 


New York Hospitals Purchase 
$7.7 Million in Goods Jointly 

New York City hospitals last 
year purchased approximately $7.7 
million worth of commodities and 
services through the Joint Pur- 
chasing Corporation, a central pur- 
chasing agency organized by the 
Federation of Jewish Philanthro- 
pies. 

Thirty-two nonfederation-affili- 
ated United Hospital Fund mem- 
bers accounted for approximately 
$1,240,000 of the total. Nonfedera- 
tion participating hospitals are not 


under any obligation to purchase 
any specific quantity of material 
through the corporation, the fund 
reported in one of its recent news- 
letters. Total nonpayroll expenses 
of all 66 fund member hospitals in 
1956 was $65.5 million. 

The corporation’s purchasing 
falls into three main categories: 
food (56 per cent); fuel oil (15 
per cent), and medical, surgical 
and pharmaceutical supplies (13 
per cent). Clothing and textiles 
constitute approximately 5 per cent 
of total purchasing. 


Miss Zetter Accepts Post 


The National League for Nursing 
has announced the appointment of 
Evelyn Zetter, R.N., as field service 
consultant in its Department of 
Hospital Nursing. Miss Zetter is to 
conduct institutes of the Nursing 
Aide Inservice Training Project, a 
program jointly sponsored by the 
American Hospital Association, 
Public Health Service, and NLN 
She will also coordinate institutes 
cosponsored by NLN and AHA 


Hospital association meetings 
(Continued from page 6) 


Oklahoma Hospital Association——Novem- 
ber 7-8; Tulsa (Mayo Hotel 

Ontario Hospital Association October 
28-30; Toronto (Royal York Hotel 

Oregon Association of Hospitals No- 
vember 4-5; Eugene (Eugene Hotel 

Hospital Association of Rhode Island 
October 22; Providence Sheraton- 
Biltmore Hotel 

Saskatchewan Hospital Association 
October 16-18; Regina (Saskatchewar 
Hotel) 

Scuth Dakota Hospital Association 
October 15-16; Sioux Falls (Sheraton 
Cataract Hotel 

Vermont Hospital Association——October 
16-17; Montpelier (Pavilion Hotel 

Virginia Hospital Association— November 
16-17; Roanoke (Hotel Roanoke! 

Washington Hospital Association N 
vember 6-7; Seattle (Olympic Hotel 

Wyoming Hospital Association—October 
17-18; Casper (Memorial Hospital of 
Natrona County 


AHA INSTITUTES 
(THROUGH FEBRUARY 1958) 


“Staffing’’ (Nursing) Department Insti- 
tute September 23-26; New York 
City (Sheraton-McAlpin Hotel) 

Operating Room Administration Octo- 
ber 7-10; Kansas City, Mc President 
Hotel) 

Insurance for Hospitals——October 9-] 
Hartford, Conn. (Statler Hotel 

Methods Improvement Workshop-——Octo 
ber 14-18; Augusta, Ga Bon-Air 
Hotel) 

Operating Problems for Small Hospita!s 

October 17-18; Regina, Saskatche- 
wan, Canada (Regina City Museum 

Medical Record Library Personnel—Octo- 
ber 21-23; Albuquerque, N. Mex 
(Hilton Hotel) 

Evening and Night Nursing Service Ad- 
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KENT 


Uere Sorry-But- 


Providing prescribed care 
and all possible comfort to 
every patient makes it 
necessary to enforce all 
visiting regulations 


THE HOSPITAL APPRECIATES 
YOUR CO-OPERATION 


HOSPITAL Ideal for 1 Nion 


PUBLIC RELATIONS — ZSPITAL UsE CLEANER 


Highly efficient... 
PHOTO-POSTER extremely quiet... 
SERVICE handles easily ... LOW COST 


Join the swing to vacuum sweeping throw away mops 


Helps you tell your patients’ visitors, and relatives, and brooms 
The Kent JUNIOR meets modern floor sanitation standards 


aie the bill-payers “' the what and why of hospital that call for maximum removal of dust and dirt Light and 


functioning. easy to handle, it has the efficiency and performance features 


of large commercial models 

Identifies the policies and procedures of your In eddition, the JUNIOR performs other importent cleaning 

hospital with the public interest, and constitutes tasks on rugs, carpets, bed springs, draperies, curtains 
radiators, venetian blinds 


a program of action to earn public understanding 


It operates quietly may be used in in-patient areas 





and acceptance. Designed for either wet or dry pick-up, the JUNIOR is a 
natural team-mate for Kent’s famous Offset-Design Floor 


Write for details or see 97 
on display at Booth 406 
AHA Conv., Atlantic City 


THE KENT COMPANY, INC., 444 CANAL STREET, ROME, N.Y. 


Please send data on the Kent JUNIOR Vacuum Cleaner 


and Floor Machines 


| 
1 [ 
© 
A service at the | Please send data on other Kent Vacuum Cleaners 
| 
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We'd like one of your representatives to call 
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Address 
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ministration Institute October 28- 
November |; Riverside, Calif. (Mission 
Inn) 

Disaster Planning—October 30-Novem- 
ber 1; Jacksenville, Fla. (George 
Washington Hotel) 

Hospital Auxiliary Leadership—Novem- 
ber 4-5; Hartford, Conn. (Statler 
Hotel) 


Using local strengths to 
serve national needs 


(Continued from page 54) 


sociation should help to achieve 
this objective. Under the leadership 
of Dr. Basil MacLean, the national 
association is a nonprofit corpora- 
tion. Fifty-six of the Blue Cross 
plans, with 85 per cent of the Blue 
Cross enrollment, are now mem- 
bers. It is set up to serve these 
plans, their member hospitals and 
their subscribers in matters which 
concern interplan business. 

Its primary responsibility is to 
unite the resources of all plans in 
such a way that they can best serve 
large groups of employees located 
in more than one plan area. Today 


For General Purpose Use in 





No. 25 GC /SB 
Gynecology 








No. 25 AR 


Eye, Ear, Nose 
& Throat 





Conductive Rubber Tires 
are standard — Con- 
ductive Cover is optional 


at ne additional cost 





Physical Therapy—November 4-8; Bos- 
ton (Somerset Hotel) 
Housekeeping — November 11-15; Tor- 
onto, Canada (King Edward Hotel) 
Nursing Service Administration—Novem- 
ber 11-15; Honolulu, Hawaii (Prin- 
cess Kaiulani) 

Medical Record Library Personnel 
November 11-15; Boston (Sheraton- 


this is becoming a very complex 
matter. It requires knowledge of 
what individual plans can or will 
provide, a knowledge of state regu- 
lations, the proper use of our affili- 
ates—Health Service, Incorporated, 
and Medical Indemnity of America 
—so that local plans are strength- 
ened rather than weakened by such 
national account agreements. 

Blue Cross always tries to keep 
in mind that a hospital is judged 
by what happens to patients—in 
its admission office and at its cash- 
iers’ window as well as in its oper- 
ating room. The best way to be sure 
that experience is a pleasant one 
is for each administrator to work 
through his local Blue Cross plan 
and to strengthen his partnership 
with it. 

Uniting the strengths of all the 







RELY ON 


MOBILE EXAMINATION 
AND TREATMENT TABLE 


11 inch hydraulic height adjustment 
Positive four wheel brakes 





Medel No. 25 without attachments 
X-ray deep therapy treatment — Transporting accident room patients — Minor surgery 


Manvfacturers since 1898 


KOENIGKRAMER COMPANY 


F. & F. 
K Dept. H-957, Western Ave. at Naeher St., Cincinnati 14, Ohio 


Plaza Hotel) 


Seventh Hospital Institute November 
18-22; Honolulu, Hawaii (Princess 
Kaiulani) 


Hospital Safety Seminar—November | 8- 
22; Chicago (Congress Hotel) 

Planning a Personnel Development Pro- 
gram — December 9-13; Chicago 
(Edgewater Beach Hotel) 


Blue Cross plans and their member 
hospitals in the service of many 
large and diverse groups of em- 
ployees is a complex business. The 
new national Blue Cross Associa- 
tion is assembling a staff of tech- 
nicians—men who have had ex- 
perience with these large national 
groups that single plans deal with 
only occasionally—men who are 
currently aware of what can and 
cannot be done in Iowa or Florida 
or Maine—men who can use local 
strengths to serve national needs. ® 


Turnover among nursing personnel 
in general hospitals 


(Continued from page 53) 
Instability is twice as high in the 


300-499 size group as in the 100- 
199. A possible explanation for this 


Hospitals and Doctors’ Offices 





No. 25 GC 


Specialists’ use 
in clinics 








No. 25 SB 
Spinal anaesthesia 








No. 25 HR 
Proctology 





(Other models also available) 


@ See your authorized RELIANCE dealer 
or write for Brochure 
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PROVED IN 
SERVICE 


at Hospitals 
Everywhere! 


PARCOA Controls Parking 


Automatically...without Attendants! 





%* NO ATTENDANTS— 
Pays for itself through 
savings. 

% SIMPLICITY OF 
OPERATION 

% LOW INITIAL COST 

* MINIMUM 
MAINTENANCE 

* SAFETY—DEPEND- 
ABILITY 


Parcoa... with exclusive 
““card-key”’ control . . . as- 
sures private parking at all 
times for doctors and staff 
members. No other sys- 
tem combines all these 
advantages: 


* FLEXIBILITY— 
Variety of Controls. 


Write or phone for full details today ! 


— ARC DA Division of JOHNSON FARE BOX COMPANY 


4619 N. Ravenswood Ave., Chicago 40, IIl. 
Phone LOngbeach 1-0217 


Sales and Service Offices in Major Cities Listed under BOWSER, INC. 























PAYCHECK “OUTLOOK” ENVELOPES 
Eliminate Time and Expense of 
Addressing, also Chances of Error 


Paycheck ‘Outlook’ Envelopes are abso- 
lutely opaque, essential when salaries are 
paid by check. Nothing shows but the em- 
ployee’s name. This improves personnel re- 
lations. 


Send for Samples and Prices Today 








OUTLOOK ENVELOPE CO. Est. 1902 


Originators of ‘‘Outlook’’ Envelopes 
1005 W. Washington Blvd., Chicago 7, Illinois 











SEPTEMBER |, 1957, VOL. 31 





| 
| 


| 
| 





eee 


the TV rental service 
with the Hospix attendant 


VISIT THE 

HOSPIX 

EXHIBIT 
AT THE SHOW 


BOOTH 1033 


or write for 


complete details 


@ Compact—patient 
operated 


@ All metal 
construction 


@ Front tuning 
controls 

@ Volume limiter— 
no sound blasting 

@ 2 Pillow speakers 

@ Set swivels on 
stand 

@ Power cord reel 


@ Heavy duty 
antenna 

@ 14” screen size 

@ Chromium plated 
cart 

@ Five casters for 
extra stability 


gives you all the above features 

. plus, 1. Trained female at- 
tendant—we do all the work. 
2. Merchandising aids. 3. Non- 
investment — hospital shares in 
the income. There is a Hospix 
TV set for every hospital re- 
quirement. 





Central TV antenna systems 
—engineered and installed 
by Hospix. 











Midwest Representative: 
CARL HOLZRICHTER 
4121 N. Pueblo, Chicago 34, Ill. 
Eastern Representative: 
PERRY SENNEWALD 
2210 Chapman Rd., Hyattsville, Md. 
Home Office 
9205 AGNES @ DETROIT 14, MICH. 


Host x 
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differing job status. 


the smaller hospitals 


lation Is 
naps 1n 
the practical nurse is given more 
ognition for her training, there- 
re her job is more clearly dif- 
auxiliary 


from othe 


irsing personnel. In the largest 


erentiated 
hospitals, this may not be as true, 
o her instability equals or exceeds 
that of the 
attendants. 

Instability rates were highest in 
hospitals having the following 
characteristics: 300-499 daily aver- 
(except for aides, 


aides, orderlies, and 


age patients 


orderlies, and attendants), church- 
owned (except for nursing admin- 
istrators and supervisors) and with 
schools of nursing. The effect of 
the ages of personnel in interpret- 
ing turnover rate differences holds 
here, too. 


REASONS FOR TURNOVER——Reasons 
why nursing personnel quit their 
jobs is best 
following statement: 
caused mainly by the job instabili- 
ty of certain groups of workers 
unskilled, low-paid, tem- 


summarized by the 
“turnover 1S 


young, 


BS Vollrath 


THERMO 


SERVERS 


UNBREAKABLE STAINLESS STEEL 


Hold a constant temperature for hours—make it easier to serve and 
keep foods and beverages hot or cold for patient's room or dining room 
service. Fully insulated, tightly covered, made entirely of heavy gauge 
stainless steel—body, lining, and cover. Won't break, last indefinitely. Easy 
to keep spotlessly clean and sanitary. An economy because they cut 


breakage and improve service. 


For better 


HOT and COLD 


food service 
to patients 


~. | 


ns 


THERMO-BOWL 

Wonderful for serving soups, cereals, 
salads, desserts, ice cream and ices at 
bedside. Keeps temperature just right, 
makes food more tempting. 8-oz. size. 


"Vollnath « 


Som we 
Orc an wisco™ 


No. 8132 
THERMO-PITCHER 


Keeps drinks fresh and full of flavor—hot 
when they should be hot—cold when they 
should be cold. Ideal for serving to large 
numbers. Pours perfectly. Holds 1 quart. 


Only Vollrath offers a complete line of utensils — stainless steel 
and porcelain enameled steel—for all cooking, serving, and 
medical needs, commercial and household, everywhere! 


see the 1957 VOLLRATH Display 
at the AMERICAN HOSPITAL ASSOCIATION CONVENTION 


Booth 467 


Convention Hall 


Atlantic City 


porary and women” (3). Although 
the author was referring to work- 
ers in factories and similar fields 
of employment the statement holds 
equally well for nursing personnel, 
particularly staff 
and aides, orderlies and attendants. 

There is no question that these 
two groups have job 
that is not only higher than other 
nursing personnel but is also high- 
er than women workers in other 
fields of employment. A_ recent 
study that the annual 
turnover rate for women factory 
workers is around 40 per cent (4) 
which is considerably lower than 


young nurses, 


instability 


suggests 


the 66.9 per cent for staff nurses 
end the 70 per cent for aides, or- 
derlies, and attendants. 

In view of the substantial costs 
involved in replacing an employee 
who quits, hospitals can save them- 
selves many millions of dollars by 
reducing their turnover rates—and 
the place to begin is quite obvious- 
ly with 
personnel. = 

REFERENCES 

(1) Facts About Nursing. American 
Nurses’ Association 1955-56 edition 
210 pp., New York, 1956 
Levine, E., and Wright, S., New ways 
to measure personnel turnover in hos- 
pitals: analyzing turnover among hos- 
pital personnel, Part I HOSPITALS, 
J.A.H.A., Aug. 1, 1957 
Measurement of 
Monthly Labor 
May 1953 
Labor turnover of women factory 


workers, 1950-1955. Monthly Labor Re- 
view. 78:889-894, August 1955 


these two categories of 


labor 


turnover 
Revieu 76:5 


76 518-522, 


Give the public a package 
they understand 


(Continued from page 49) 


places a further strain on our hos- 
pital economy, with deficits up to 
54 per cent of their income. This 
deficit becomes more. significant 
when the volume of business and 
actual dollars lost are considered. 
Surveys have shown charges for 
visits to clinics as low as 25 cents 
in some cases, yet with costs ex- 
ceeding the charge many times. In 
our area, average clinic costs are 
in the vicinity of $8.50 to $9 per 
whereas the charges 
this 


clinic visit, 


are several dollars below 
amount. 

Often overlooked, but definitely 
a drain on patient income, are the 
deficits in the operation of non- 
patient activities such as cafeteria, 
dining rooms and rooming homes 
for personnel. Because of deficits 


in these areas, ancillary service 


charges must rise to cover such 
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SYSTEM 


NEW, MODERN TECHNIQUE 
FOR PROCESSING 
HYPODERMIC NEEDLES, 
SYRINGES AND CATHETERS 
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AT THE A.H.A. CONVENTION 
FOR A 
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KOHLER offers a 
NEW 50 KW STAND-BY 
ELECTRIC 


MODEL 50R81 50 KW, 
208 volt, AC, 3 phase, 4 wire 
Maximum protection 1000 watts to 50 KW 
when power fails 
eating systen isolation 
7 ward, O.B.S. and patient el- 
This new Kohler 50 KW gas- evator Write for folder 
oline operated generator set 2-G 
powered by a heavy duty 
6 cylinder engine, insures 
smooth, quiet operation fo! 
hospital stand-by needs Visit the Kohler exhibit at the 
High capacity with ample 
overload assures adequate 
power for operating room 
nurses’ call bell systen 
emergency lighting, X-ray Atlantic City 


AMERICAN HOSPITAL 
ASSOCIATION CONVENTION 


Sept. 30 to Oct. 3 


Kohler Co., Kohler, Wisconsin. Established 1873 


KOHLER or KOHLER 


PLUMBING FIXTURES + HEATING EQUIPMENT 
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CHANGE AND DILEMMA 
IN THE 
NURSING PROFESSION 


by Leonard Reissman and John H. Rohrer 


points of 


G. P. PUTNAM’S SONS 
210 Madison Ave., New York 16, N. Y. 


send copies ot 


i CHANGE AND DILEMMA 
IN THE NURSING PROFESSION at $6.80 eact 
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operations. It may be argued that 






these are employee subsidies, or 
fringe benefits. This may be true, 
but why not base the charges on 





cost; make allowances as such off 


tne 








realistic rate, and spread the 
cost of the pro- 
ducing departments? Only then are 
we securing true costs upon which 






over all revenue 







to base charges. 

It is that 
rates may vary from hospital to 
hospital, due to factors that effect 





recognized ancillary 







the cost of producing the services, 
the 





but it is methods or lack of 























He is a composite. A rare com- 
bination of many talents, trained 
and experienced in a host of skills. 


The Bureau Man...What is he? 


A SALES MANAGER who ap- 
praises your problem and plans, 
organizes and directs the appeal. 


A PUBLIC RELATIONS COUN- 
SEL skilled in using all forms of 
communication to establish a favor- 
able fund-raising climate. 


A WRITER and SPEAKER with 
the ability to present your story in 
a persuasive manner. 


American City 


(Established 1913) 
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3520 Prudential Plaza, Chicago 1, Illinois 
470 Fourth Avenue, New York 16, N.Y. 


CHARTER MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 





methods that hospitals use in set- 
ting rates that cause the greatest 
disparity. 


GRADUAL RATE CHANGE 


The second question: “Is it fea- 
sible for hospitals to set their an- 
cillary rates on the basis of cost 
of rendering the service?” can be 
answered affirmatively, in my opin- 
ion, 

Sound practice, however, would 
dictate that this procedure’ be 
worked out gradually. To do other- 
wise might be disastrous. The fol- 





The Bureau Man is Many Men 


AN ACCOUNTANT who keeps 
a meticulous record of all monies 
received and distributed. 


A DYNAMIC LEADER who is 
capable of inspiring your volunteer 
workers and winning popular sup- 
port for your appeal. 


And a warm, friendly person- 
ality . . . aman you would 
welcome as neighbor or friend. 


Your Bureau Man 
would like to send 
you this informative 
brochure detailing 
our services. Simply 
write to your nearest 
American City Bu- 
reau office. 


B ureau ‘4 ‘ 
. t 














lowing two suggestions are offered 
as to the timing and methods that 
might be employed: 

1. As over-all costs climb, rates 
might be increased sufficiently in 
all “deficit units” to match in- 
creased costs in these units. Refer- 
ring back to the University Hos- 
pital, it would be in order for us 
to increase the daily service and 
operating room charges while hold- 
ing back on any increase in “‘profit- 
making” units. 

2. Cost of nursing and profes- 
sional services might be separated 
from “floor” and charges 
might be instituted for general 
nursing and professional care in- 
cluding floor stocked drugs. The 
day or room rate would then in- 
clude only regular “hotel” expenses 

-together with meals. 

This then becomes a package that 
the public can understand and can 
compare with hotel rates. It 
puts nursing service into the cate- 
gory of a revenue producing unit. 
This procedure would eliminate 
much of the misunderstanding and 
explanation that goes with justify- 
ing hospital rates to patients. 

For example, in our $17 a day 
ward, the daily service charge 
would be posted to the patient 
ledger as follows: 


cost, 


also 


Room and board $8 
Nursing and 
professional care $9 


It is too expensive to keep time 
records of each nurse, nurse aide, 
and orderly by relating charges to 
the degree of patients’ illnesses. 
Through brochure explanation, pa- 
tients generally understand and 
accept flat per diem nursing and 
professional care charges. 

The plan would perhaps have its 
biggest problem with outside con- 
sultative and interpretive medical 
specialists currently charging ap- 
proximately the same rates as hos- 
pitals. If hospital rates in these 
areas were dropped appreciably, 
it would force these supporting 
specialty fields to drop their prices 
and net incomes or face an inquir- 
ing public who would be asking for 
an explanation of the difference. 

There will certainly be other 
obstacles to overcome before a 
balanced rate structure can be put 
into full operation, but they are 
by no means insurmountable. It 
will involve education of doctors, 
patients, and third parties. . 
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JOHN H. HAYES 


The cardiologists may be right 
in believing that the increase in 
heart disease is due to the large 
amount of fat in our diets. A great 
many people are now living on the 
fat of the land. 

x *® & 

Occasionally I read an item in 
this column and wonder why I 
ever wrote it. 

x * * 

With more and more trade unions 
and other groups opening health 
centers, some doctors fear that the 
private practice of medicine is 


rapidly becoming a thing of the 
past; and that fewer graduates of 
medical schools will care to go into 
private practice. They also fear 


Have you seen America’s Outstanding Space-Saving Filing System ? 


“The System that Makes 
Shelf Filing Practical!” 


The Only 
Filing System 


¢ With and without easily 
operated Drop Doors! 


@ Units from 7 to 10 
openings 


that perhaps fewer young people 
will want to go into medical schools 
because the future, after many 
years of study, will offer only sal- 
aried jobs usually not commensu- 
rate with those in business. 

That’s what they tell me. 

x &® 

MATERNITY DIVISION: The 
Department of Labor. 

INSTRUMENT TRAY: A doc- 
tor’s tool chest. 

x & ® 

If all political 
looked upon their jobs as does the 
average hospital 
opportunity to serve others—this 
country would be far richer 

x * * 

He who laughs last doesn’t laugh 
best if the boss is the one 
just told the story 

x * * 


office holders 


trustee—as an 


who has 


Cholesterol is a long word for 
“fat”. If you call a fathead a cho- 
lesterol noggin he might not know 
enough to get mad at you. Yo 
try it. 

x *& 
married couples 


Many 
can tell you that one way not to 


young 


Typical 
Visi-Shelf Hospital Installation 


go touring is with two little boys 
in the back seat of the car. 
x * * 

A labor shortage is often due to 
the fact that more people do less 
work 

x * * 

It must be difficult at times to 
determine whether a patient needs 
a psychiatrist or a medical social 
worker 

x *«* * 

SNAKE HOLLOW HOSPITAL 
NOTES: Members of our local hot 
rod club are gathering funds for 
the purpose of endowing a bed in 
the hospital. 

Mrs. Schneider has again made 
her yearly donation to our hospital 

twenty loaves of her delicious 
home-made oatmeal bread 

Mickey 


a patient the other evening, suffer- 


Finn was brought in as 


ing with broken metatarsal bones. 
A brass rail broke and fell on his 
foot 

The owner of Mother’s Restau- 
rant, which specializes in home 
cooking, is a patient suffering with 
food poisoning. Says he got it by 
eating at his mother’s house. 


SEND COUPON TODAY FOR FULL DETAILS OF THE VISI-SHELF FILING SYSTEM  § Visi-Shelf File, Inc. Dept 
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DISASTER PLANNING consulting service 
aid your industry or institution to pre- 
are plans of action in case of fire, flood, 
itural disaster or civil defense situations, 
x. Stillman, P.O. Box 54B, Corn- 
New York 


Tin = 
| othy G 


Vall-on-Hudson, 


FOR SALE 


NCR 3000 ACCOUNTING MACHINE—in 
good condition-suitable for accounts pay- 
payroll and other accounting appli- 








able 


cations. Reasonable purchase price. Inter- 
ested parties should write to Mr. : 
Goldberg, Montefiore Hospital, 3459 Fifth 


Avenue, Pittsburgh 11, Pennsylvania 


POSITIONS OPEN 


HOSPITAL HOUSEKEEPING SUPERVI- 
SOR: Salary $5237 to $5957 per year. This 
is a new executive housekeeping position 
in a 450 bed general hospital located 17 
miles from downtown Detroit. Duties 
will include internal administration of 
the housekeeping department and super- 
vision of cleaning and decorating in the 
hospital Experience on a_ responsible 
supervisory level in the housekeeping de- 











partment of a large hospital or hotel is 
required. For further information write 
to Dr. Douglas McDowell, Wayne County 
General Hospital and Infirmary, Eloise, 
Michigan 

DIRECTOR NURSING SERVICE AND 
EDUCATION: 300 bed general hospital, 


school of nursing, and 
progress, needs Di- 
Nursing to be responsible for 
Service and School of Nursing. 
Applicants should be in excellent health, 
between approximate ages of 35-45 and 
of Protestant faith. Liberal salary range 
and employee benefits. Excellent working 
conditions in one of Midwest’s foremost 
institutions, centrally located in city and 
convenient to outstanding residential and 


150-student 
program in 


with 
expansion 
rector of 
Nursing 


shopping facilities. Contact, Personnel Di- 
rector, Milwaukee Hospital, 2200 West 


Kilbourn Avenue, Milwaukee 3, Wisconsin 








LABORATORY TECHNICIAN—Small Ohio 
Hospital Board not required. Salary open. 
Liberal overtime. Write HOSPITALS, Box 
H-71 


PEDIATRIC TEACHING SUPERVISOR: 
Degree and pediatric experience required. 
425 bed gencral hospital, 50 bed capacity 
in pediatric division. Administrative and 
teaching responsibilities. Salary commen- 
surate with qualifications and experience 
Apply Director of Nursing, Queen's Hos- 
pital, Honolulu, T.H 


REGISTERED NURSES—for staff duty in 
all departments; 674-bed general hospital 
located in industrial city (500,000 popula- 


tion.) Liberal personnel policies; 40-hour 
week. For further information please ap- 
ply to Director of Nursing, Miami Valley 


Hospital, Dayton 9, Ohio 





LIBRARIAN, MEDICAL RECORD—Regis- 
tered. To assume charge of record room. 
135 bed gencra] hospital, 40 hours—salary 
open. Contact Miss G. A. Cooper, Woman’s 
Hospital, Cleveland, Ohio 





CONTROLLER 


CPA or comparable ac- 
counting background with management 
experience. General non-profit hospital 
Pecifi ..W. State education and experi- 


ec N.V 
Address HOSPITALS, Box H-75 


ence 





HOSPITAL PERSONNEL BUREAU 
3altimore 2, Md 


LExington 9-5029 
E. Guild 


220 E. Lexington St 
No registration fee 
C. J. Cotter Associates R. 2 


NATION-WIDE PLACEMENT SERVICE 


Openings for Physicians, Administrators, 
Anesthetists, Dietitians, Director of Nurs- 


ing, Instructors and all RN Categories; 
Lab. and X-ray Technicians, Phys. Thera- 
pists, Social Workers, Pharmacists, Exect 


Housekeepers, Comptrollers and all hospi- 
tal categories 


Licensed Employment Agent 
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DIETITIAN, Therapeutic, A.D.A. member, 
to supervise tray service, dietary person- 
nel and counsel patients. No teaching re- 
quired. Hospital recently expanded to 450 
beds, located in desirable residential dis- 
trict. Approved by Joint Commission 
Dietary facilities, entirely new and air- 
conditioned. Dietetic program integrated 
with approved School of Nursing, affiliated 
with Medical Research Institute. 40 hour 
week, broad personnel policies and bene- 
fits Salary open. Apply Miss Rosemary E 
B:own, Director of D:etetics, The Toledo 
Hospital, Toledo 6, Ohio, or call Greenwood 
2-1121, collect. 


THE MEDICAL BUREAU 





M. Burneice Larson—Director 
900 North Michigan Ave. 
Chicago 11, Illinois 


ADMINISTRATORS: (a) Med. dir., new 
85-bed hosp; active outpatient cl, 500 pa- 
tients: Calif; $15,000. (b) Med. dir., new 

geriatrics; GP or 


200-bed hosp. special 
internist; oppor. tch’g med. school 20 miles 


away; MW. (c) Ass’t med. dir; duties in- 
clude dir, res. prog; 450-bed hosp; int 
city outside cont. US; delightful climate 
(d) Adm; rel. new gen. hosp; coll. town, 
MW. (e) Exp. adm; new gen. hosp., 60 
beds: small town near med. school city 
E. (f) Adm; gen. 250-bed hosp; $10,000, 
mtce: N. Eng. (g) Ass’t adm; 300-bed gen 
hosp; pref. with full potential for top 
position; Calif. (h) Ass’t; pref. yng adm 
exper. pub. hlth work; outside US. (i) 
Woman adm; RN or grad. Hosp. Adm 
course; Calif 

ANESTHETISTS: (a) Sole respons. 70- 
bed hosp., new surg; $600, comp. mtce; nr 
Omaha. (b) Replace M.D., 56-bed hosp., 
Ill-Ind. border; $7200. (c) Chief, staff incl 
4 R.N., 4 M.D., 400-bed hosp; $6000; ideal 
Fla. coast area. (d) Two; lge gen. hosp; 
coll. town Rocky Mts, exc. recreation; 
best sal. offer 


DIRECTOR OF NURSING: (a) Dir. nur 
serv., 400-bed gen. hosp, all grad. staff 
Greater Manhattan; $9000. (b) Div. school 


and serv; 350 beds; 237 students; coll. prog 
cont. (c) Assoc. dir 


univ. city; MW; attr 
nurs; 450-bed hosp; 150 students, diploma 
prog; SW resort area; sal. com. ability 


(d) Ass’t dir. ed; compl. respons. school 
of 200; renowned hosp; outside US; $6000 
up; ideal climate. (e) Dir. school, service; 
450-bed hosp; So. resort city; best fin. arr 
DIETITIANS: (a) Chief, 35)-bed hosp., on 
Atl. seaboard; exc. oppor. person with ini- 
tiative; attr. contract. (b) Chief; 500-bed 
hosp; leading MW city; reorganization abil 
desir; $7200. 


EXECUTIVE HOUSEKEEPER 





(a) 700-bed 


hespv: leading ind. city; top adm. ability; 
better than aver. sal 

EXECUTIVE PERSONNEL: (a) Compt., 
20)-bed gen. hosp; expansion prog; coll 
town, MW. (b) Bus. megr., 400-bed gen 


with exper. in 


hosp; grad. course in adm 
Pers. dir., 600- 


acct’g req: $600-$700 E. ‘c) 


bed hosp. affil. research inst; 1200 em- 
ployes; E. (d) Pur. agt., 400-bed hosp; 
Wisc. (e) Eng., civil or mech., pref. exper 


(f) Food super- 


Hill-Burton hosps; $10,000 
hosp; or- 


outstand 500-bed 


visor; oppor, 
ganizational abil. desirable; attr. cont; 
lge. Eastern city. 

FACULTY POSTS: (a) Dean, state coll 
nursing prog; $8000 up. (b) Ass't Dean; 
well estab. collegiate school nursing; pre- 
dom. adm. duties; nr Texas border; exc 
sal. potential. (c) Chairman, dept., med- 
sur. nursing; renowned univ; near NYC; 
$450 mo. academic yr. (d) Instructor, sci- 
ence; teach Anat, Physio, Phar; $5000; 
hosp. Chicago area. 

MEDICAL RECORD LIBRARIANS (a) 
Dir-Instructor; school for med. records 


librarians; outstanding oppor; progressive 


city; SW. (b) Chief, 700-bed gen. hosp; 
coll town; Mich; to $6200 

SUPERVISORS: (a) Operating Room; 
1000-bed lead. prog. hosp; med. research 
center; also act as consultant, bldg. prog; 
$7500; MW. (b) Pediatrics; 76 bed unit; 
research center; outstanding med. per- 


sonnel; sal. comm. ability; univ. city, MW 


(c) Obstetrics; exc. oppor; adm. ability; 
50 bed unit; major hosp. vic. NYC. better 
than aver. sal. 


Our Booth at the American Hospital As- 
sociation Meeting is No. 311 
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Telephone RAndolph 6-5682 


ADMINISTRATORS: (a) Medical or non- 
newly created post; fully apprv’d vol 


med 

gen tch’g hosp 600-beds; prefer FACHA; 
very substantial financial arrngmnt; uniy 
ctv; MW. (b) FACHA, well qual, hosp 
constructn; 250 bd hosp in plann’g stage 
immediate appointment. (c) Med dir with 
admin exp; shld be well qual reorganize, 
dir, med staff; lge tch’g prog; 500-bd vol 
gen hosp: desirable town 100,000; several 
colleges; about $15,000; E. (d) Ass't med 
director; 500-bd hosp; very interesting city 
outside U.S. operated under American aus- 
pices; delightful climate. recomm’d. (e) 
225-beds; univ city MW. (f) 200-beds 
city 80,000; MidE. (g) 175 beds; prefer 
Member, ACHA; vic St. Louis. (h) Fairly 


Ige children’s hosp; important children’s 


med entr; SW 
ASSISTANT ADMINISTRATORS: (1) 
100-bd iGen vol 


With acctn’g backern’'d; 
JCAH hosp; to $6500, possibly higher; near 
Boston. (j) JCAH vol gen hosp expnd’g 


to 160 beds; shld have good exper, public 


rel & acctng; report to FACHA; $6500 
MidE. (1) Lge, vol gen hosp; ideal for one 
well versed all phases hosp relations; Ohio 
(m) Fully apprv’d tch’g hosp 175-beds 
$7000; univ city; New Eng. (n) Very lge 
hosp; Calif. (0) One exper’d bldg & equip- 
mnt mtce, hskping & food service; gen 


univ town, SE 
oppor assume 
200 beds, fully 


hosp expnd’g to 200 beds 
(p) Children’s hosp, lge size 
dirshp several yrs; W. (q) 
apprv'd; about $6000; NE 


DIRECTOR OF NURSES: (a) Nurs’g serv 
only; req's BS & postgrad admin trng, adm 
exper; 500-bd fully apprv’d gen hsp; $8400 


to $10,000 in 3 yrs. (b) Nurs’g serv & educ 
75 stud in apprv'd sch; MS pref; vol gen 
hsp 400 bds; to $10,000 or more; vic NYC; 
(c) Nurs’g serv; work w/Dean, coll scl 
Ige univ affil unit; req’s superior adm 
exp’d univ hosps; SW. (d) Nurs’g ser\ 
& educ; 55 enrol'd in expnd’g sch; 300-bd 
gen facil; $7200; coll twn, So 





SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
55 East Washington Street 


Chicago 2, Ill 





ADMINISTRATORS a) New England 
200 bed general hospital. To $10,000, plu 
six room apartment and maintenance 
(b) New England. 50 bed general hospital 
new. (c) Middle West. 105 bed hospital 
adding 80 beds. To $10,000. (d) New 
York. 200 bed hospital near N.Y. City 
(e) East. New 59 bed hospital. (f) Middle 
West. 25 bed hospital clos to Chicago 
$7009. (g) Assistant. Middle West. Mar 

or woman. 150 bed hospital. $5400 
DIRECTOR OF NURSES: (a) East. Psy- 
chiatric Hospital. $7000. (b) Middle West 
165 bed hospital. To $7500 plus full main- 
(c) South. 100 bed hospital fully 


tenance 


approved. $5000 up. (d) Assistant. 325 
bed hospital. Position carries great deal 
of responsibility. $5000. (e) East. 500 bed 
hospital affiliated with Medical School. To 
$10,000. (f) Assistant. East. 450 bed hos- 
pital. To $6500 (g) New England. 225 
bed teaching hospital. $7200 full mainte- 
nance 

SOCIAL SERVICE: (a) Consultant. Public 
Health Agency. $6500. (b) Chief—psychiat- 


ric. Prefer masters degree. $7800 plus house 


and utilities. (c) Medical. California. Some 
graduate study preferred. $4200. (d) Direc- 
tor. Middle West. 375 bed hospital.—Active 


department 

NOTE: We can secure for you the position 

you want in the hospital field, in the lo- 

cality you prefer. Write for an application 
a posteard will do. All negotiations 

strictly confidential 





HOSPITALS, J.A.H.A. 








CREDIT MANAGER —+to supervise and di- 
rect credit and collection activities. Must 
be familiar with business and legal aspects 
of collection work and hospital services 
Should have two years experience and 
training in credit and collection work. In- 
terested applicant should write in care 
of HOSPITALS 30x H-80 


COMPTROLLER—to supervise and direct 
entire accounting operation. Must have 
good background in general accounting 
and last analysis. A degree in accounting 
or business administration with a major 
in accounting or equivalent education and 
business experience required. Interested 
applicant should write in care of HOS- 
PITALS, Box H-81 


DIETITIAN—Part Time for 250 bed gen- 
eral hospital. Excellent working conditions 
and personnel policies. Good starting sal- 
ary. Write: Mr 3ert Stajich, Assistant 
Administrator, Columbia Hospital, 3321 N 
Maryland Avenue, Milwaukee 11, Wiscon- 


sin 


NURSE ANESTHETIST—Excel'ent work- 
ing conditions—$450.00 per month with 
annual increases of $25.0) per month to 
maximum of $500.09. Three weeks vacation 
after one year, minimum of two weeks 
sick leave. Usual emplovee benefits. Lex- 
ington is located in “The Heart of the 
Bluegrass" famous for horse racing and 
tobacco industries, home of University of 
Kentucky and Transylvania College. Ap- 
ply Assistant Administrator, Good Sa- 
maritan Hospital, South Limestone Street 
Lexington, Kentucky 


HEAD DIETITIAN: 183 bed general hos- 
pital and bed aged home, expansion 
program for both units. Modern and spa- 
cious department. First quality food serv- 
ice required. Salary open. Church Hom«s 
and Hospital, Baltimore 31, Maryland 


HOSPITAL ADMINISTRATOR for 40 bed 
Community Hosvital, under construction 
Western New York. Applicant must be 
able to help purchase equipment and sup- 
plies. Write stating experience, qualifica- 
tions and salary expected. Address HOS- 
PITALS, Box H-78 


Need SALESM<« AN | with experience in gen- 
eral hospital supplies and equipment who 
has potential for advancement into salcs 
management. Large firm offers excellent 
opportunity for right man. Long-time, ca- 
reer position. Our men know of this ad 
Write for details and personal interview 
HOSPITALS, Box H-82 


REG ISTERED MEDICAITI RECORDS LI- 
BRARIAN—To assume charge of Record 
Room in a 220 bed hospital near Boston 
Forty hour week; excellent frin ge be enefit 
alary ope Address HOSPITALS, Box 
H-84 


OPERATING ROOM SUPERVISOR 

bed JCAH fully approved hospital 

ome teachin? in collegiate nursing 
gram. Desire ? ire person who is 
terested in settling in a small college con 
nunity. Cor inistrator, Bere; 


College Hospitel, Inc., Berea, Ky 


DIETITIAN. ADA; Salary—$360-469 210 
bed Hospital State Retirement benefits 
sick leave and paid vacation. For furthe! 
information contact Administrator E. 4 

Conway Memorial Hospital, Monroe, La 


ANESTHETIST-NURSE. For 250 bed gen- 
eral hospital. Excellent working conditions 
and personnel policies. Good starting sal- 
ary. Writ Mr. Bert Stajicl J 
Administrator, Columbia Hospital, 
Maryland Avenue, Milwaukee 11, 


sin 


Information about 
YUALIFIED NURSE PERSONNEL 
Is ava i ible from the 
An ric Nurses As latior 
PROF ts SSION AL COU NSE L ING & 
-2LACEMENT SERVICE 


POSITIONS WANTED 


ANESTHETIST, desires a position in hos- 
pital in Wisconsin. Has had special train- 
ing in hospital which has a recognized 
ieee. training — ent. One yea! 
experienc mall hospital. Desires a 
larger homttad haarete HOSP ITALS, Box 
H-74 
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ADMINISTRATOR: Age 41. Number of 
years experience. Currently Superintend- 
ent of general hospital. Also experienced 
in management of institutions with psy- 
liatric settings. Have been consultant in 
public health on state level. Academic 
structure A.B.,B.S., & M.H.A. degrees 
S eking better utilization of full capabili- 
t-es. Address HOSPITALS, Box H-79 


HOSPITAL ADMINISTRATOR fourteen 
yeers hospital work, four years adminis- 
trator general hospital, Hospital Adminis- 
tration degree, married, desires advance- 
nent, progressive hospital, East-Midwest 
Address HOSPITALS, Box H-83 


HOSPITAL ADMINISTRATOR OR AS- 
SISTANT: Management specialist, age 37 
with experience in sales, personnel, office 
procedures, purchasing, maintenance and 
repair, etc. B.A. Degree, Monmouth Col- 
lege. Fifteen years experience and inter- 
est in health field and administration, fund 
raising, and community problems 

ied, two children. Finest references 
credentials. Will relocate anywh 
ply Mr Maurice A. Garland 
Euclid Avenue, Monmouth, Illinois 


ere 
723 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 
900 North Michigan Ave 
Chicago I], Illinois 


ADMINISTR¢ ATOR Med; 4 yrs, ass 
800-bed hosp 8 rs dn 400-bed 


hosp; FAC HA 
ADMINISTRATOR M.H.A 3 yrs 


tch’g hosp; 6 yrs, dil 350-bed 


FACHA 


ASSISTANT ADMINISTRATOR 
PH Adm) M.H.A. (Hosp Adm) 
internship, 3 yr ass't adm, 400-bed 


poincecn ah pcg B.S.; acct’g n 
r npt ), 550-bed hosp 
dept 1000- & d hosp 


FOOD SUPERVISOR 
stitutional Manageme 
nomics) 10 yrs’ exp 


PATHOLOGIST: Diplon I 
path, tch’g hosp. and on fac of med 


school as assoc. prof; 5 yrs, dir. dept, 350- 
bed gen. hosp 


RADIOLOGIST Univ hosp 
radiol; grad. trn’g, isotopes; 6 y 
dept, 259-bed hosp; Diplomat 


Our Booth at the American Hospit: 
sociation Meeting is No. 311 


OUR 61st YEAR 


Wo AVS 
Nedical Prtsonnel Bureau 


FORMERLY AINOES 


3rd floorsies N.WABASH AVE. 
CHICAGO? 4 
* ANN WOODWARD * Ditectol. 


Telephone RAndolph 6-5682 


ADMINISTRATOR B.A M.H.A 5 yrs 
dir 150 bd hsp; 5 yrs, di! 350 bd gen 
hosp; no locality preference 


ASSISTANT ADMINISTRATOR: Yrs adm 
res; 5 yrs, adm ass't, large hsp; 3 yrs 
admin smaller hsp outside U.S.; now seeks 
broad responsibilities, hosps 200-beds up 


early 30's; Member, ACHA 


ANESTHESIOLOGIST: 8 yrs, priv pract 
anes; several yrs, tch’g, anes, med schl 
piefers dir, dept, anes, Ige hosp: immed 
available middle 40's; Diplomate 


PATHOLOGIST: 3 yrs, tech'g path; 2 yrs 
ass't path, 800-bd univ med center; early 
30’s; Diplomate, cl-path & pathologic A 


PATHOLOGIST: Trained impor tch'g hsp 
1 vr, assoc path, 700 bd tch’g hosp; Board 
eligible, clinical path & pathological A 


RADIOLOGIST: Four yrs, very successful 
priv pract, rad, outstand’g tch'g group 
pref hsp solo pract in Montana, Wyo, Colo 
Idaho; middle 30's; Diplomate Diagnosis 
and Therapy; excellent references 








VEnT/-FLE 


with doors 


SLIDE-AWAY DOORS 
ADD FINISHED 
APPEARANCE— 

SECURITY 














Now you can have 5-shelf or 
7-shelf Verti-File with dis- 
appearing-type doors. These 
doors can be ordered with 
or without locks and the 
locks can be keyed alike or 
differently. 


Deluxe VERTI-FILE Saves 
60% in Floor Space! 


You’ll combine the space 
saving, low equipment cost 
advantages of Verti-File 
with security and eye appeal 
when you switch to Deluxe 
Verti-File with doors. 

Call your Deluxe dealer. He’s 
in the classified telephone di- 
rectory under ‘‘Shelving, 
Steel’”’ or write for new bro- 
chure V-415. 


[DIE Lulz) 


DELUXE METAL FURNITURE CO. 
Warren, Pa. 

A division of Royal Metal Mfg. Co. 

* patent pending 
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Now available 


in a package 
especially designed for the 
modern hospital pharmacy 


@ SAVES SHELF SPACE 


BuFFERIN—the better-tolerated 
antacid analgesic—is especially 
valuable for the treatment of re i 
arthritis and other conditions which 4 j e SAVES TIME IN 
require high-dosage, long-term i a 4 7 . _— id DISPENSING 
salicylate therapy. BUFFERIN ey . . Pal 


contains no sodium, thus is suitable 
1000 TABLETS 


FOR HOSPITAL USE 


BUFFERIN IN AMBER 
Reprints of articles on the SPACE-SAVER 


pharmacology and clinical use ANTACID ANALGESIC BOTTLES 


of BUFFERIN are available ; j 
: Each BUFFERIN tablet combines 
on request. RISTOL.MYERS CO., NEW YORK, N.*: “ 5 grains of aspirin with the 


MADE IN USA antacids aluminum glycinate 


e@ ECONOMICAL 


for patients on salt-free diets. 





and magnesium ¢ arbonate 





BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, N. Y. 


Be sure to visit our Booth #675 at the A.H.A. 
Convention in Atlantic City, Sept. 3O0-Oct. 3. 





University ficrofilms 
313 North First Street 
Ann Arbor, Mich, 


Cyclomatic Control eliminates 
“remembering.” “Unitized" Control 
Panel includes Indicating-Recording- 


Controlling Thermometer. 


the AMERICAN 


high Speed 


PRESSURE INSTRUMENT STERILIZER 
12" x 16" x 24" 


For All Instrument Sterilizing Procedures: 


® 3-minute emergency 
® Routine 


@ Pre-prepared wrapped instruments 


Major Advantages 


SQUARE: 12” x 16” x 24” chamber provides 


50% more useful space — takes three instrument 


trays, or basins and other utensils. 


AUTOMATIC: Set-and-forget Cyclomatic 
Control ends doubts; asgures thorough sterilization 


even under emergency stress. 


FAST: Reaches 270° jn 45 seconds; holds for 3 
12” x 16” x 24” square Three full size instrument trays with 

minutes; exhausts and gries in 60 seconds for com- chamber is large enough “file drawer" suspension. 

plete emergency cycle of less than 5 minutes. for basins and utensils. 


Write for illustrated bulletin SC-312 
COOL e CLEAN e CONVENIENT - SURE 


AMERICAN 


STERILIZER Offices in 14 Principal Cities 


ERIE* PENNSYLVANIA 





